| FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT 3
DOCUMENT # P05000048258 ecretary of State
04-26-2006 90202 010 ***158.75

1. Entity Name

VIGARP BUILDERS, INC.

Principal Place of Business Maliing Address
1015 ATLANTIC BLVD SUITE 242 PO BOX 551260 o .
ATLANTIC BEACH, FL 32233 JACKSONVILLE, FL 32255 _ : B —
S A0 RO
1015 Atlanlic Blvd: . ‘
Sufte, Apt. #, etc. S”“;;_“g ’;";\ 04182006  Chg-P CR2E034 (11/05)
City & Siate City & State | . 4. FEI Number Applied For
Atlenlié Bear[a: FL A0-372023% Not Applicable
Zp ) Country ap 3 o 273 3 Oounz;y 54 5. Certificate of Status Desired “ﬂ. ?ﬂae'zfm’;f:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
ANSBACHER & SCHNEIDER PA Nicholas L. GARrpeTTI Jr
5150 BELFORT RD BLDG 100 Strest Address (P.O. Box Number Is NotAocepLableiH_ aya

JACKSONVILLE, FL 32256 (015 Atflanlbic Blvd

CWA"‘/&H‘/}(: [3¢ach FL]Zipc‘@dz‘ep\g_-,v

| 8. The above named entify submits this statement for the purpose of Dﬁging its registared office or registerad agent, or both, in the State of Florkda. | am familiar with, and accept

the obilgations of registered agent.
-
SIGMTUREMM H-7 3~ 06
. Snaiure, typsd or prnted name of registarsd agent and ttis [ apnicabile. (NOTE: Regiriared Apard sigratura requicad whin revstatng) DATE
T
FILE NOWT!! FEE IS $150.00 8. Eisction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $350.00 Trust Fund Contribution. 8 Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detetn TN O change [ Addition
NAME GARPETTI, NICHOLAS L JR NAME
STREET ADDRESS | 1015 ATLANTIC BLVD SUITE 242 STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-ST-2P
Tne [ Delets HE D Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2P
ME 1 Detae e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-1P CTY-ST-7P
THLE ] pelets TINLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TELE [ Detete TTLE O Change (] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-ZP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an eddress, with all Zlher like empowered.

SIGNATURE: ___ ¥+ iDO-AbO

’
.TURE AND TYPED OR #RINTED NANE OF thn CFFICER Off DIRECTOR

LTZD';BZB ~06

‘Dayume Prone ¢

7




