FILED
May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P05000156724

1. Entity Name

VISIONS CF PINELLAS, INC.

05-02-2006 90192 018 ***150.00

Principal Place of Business

165 Z2ND AVE. SE.
ST. PETERSBURG, FL 33705

Mailing Address

165 2200 AVE, S.E.
ST. PETERSBURG, FL 33705

40079403

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number pplied For
Not Applicable
i Count, 2 Ci .
e ountry ® ountry 5. Certificate of Status Desired a $8.75 Additionaf
Fee Reguired
6. Name and Addrass of Currant Reg ad Agent 7. Name and Address of Now Regi od Agent
Name

KEPTO, MICHAEL
165 22ND AVE S.E.
ST. PETERSBURG, FL 33705

Street Address (P.O. Box Number is Not Acceptabie)

City

FL LZip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
Signalure, typed or printed name of ggent and tia i (NOTE: Registerad Agent signature réquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 8. Eigction Campaign Finarcing $5.00 May e
Due by September 8, 2006 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TILE Ochange [T Agdition
HAME KEPTO, MICHAEL NAME
STREET ADDRESS | 165 22ND AVE. S, E. STREET ADDRESS
CiTy-57-2P ST. PETERSBURG, FL 33705 CITY-ST-7P
TLE O Delete MiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-$T-2P
THE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-2iP
TITLE LT Detcte e [0 Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
nTLE O Dpekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-§T-2IP CITY-8T-2p
TITE T Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an officer or director

of the corporation or the receivg
changed, or on an attachrpep? Mvi

SIGNATURE:

or trustee empowere

Hs report as required by Chapter 607, Florida Statutes; and that my name appears in lock 10 or Block 11 if

‘l/,/ aglota

Daytime Phore #




