2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 07, 2005 8:00 am

DOCUMENT # P98000104705 Secretary of State

1. EnttyName 03-07-2005 90260 031 ***150.00
VINCI HI - PERFORMANCE SPECIALTIES, INC.

Pgncipal Place of Business Maiting Address
3315 EL REY RD 3915 EL REY RD
QRLANDO FL 32808 ORLANDO FL 32808
105 CANDINCE NRIVE | t0 5 CALNALL DReve
&“EAP%‘”C-/O / ?Ju"& Ap‘-f;em /o 15t MOORE CR2E034 (10/04)
1 At 4

City & State — City & State 4. FEI Number Applied For
)%/‘T/ L?Z }’7_/‘-"() /" C ¢ Z“Jrf—a O, /:(, 59-3539746 Not Applicable

Zip COU"W ip, — Country o - $8.75 additional
D) a f} \5 / emnvo (ﬂ %'9)_ t7 S l S( Y 0o /P 5. Certificate of Status Desired )} Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - T Name : .
\6/|7I\1IC$U'TEO~|9$VFL$ER COVE Street Address (P.C. Box Number is Not Acceptabla)

ALTAMONTE SPRINGS FL 32701

City F L Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the ob(lgatlons of reg!stered agent

SIGNATURE :

Signatura, yped or prnted name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when reinslaung} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] -+ Added to Fees

- OFFICERS AND DIFiECT(jRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

16. -

LTS PD -~ ’ 1 Delste TITLE [JChange  [] Aaditicn
naue -7 | VINGI, ROGER A NAME ‘
STREET ADDRESS | 671 QUIET WATER COVE STREET ADDRESS
_ CITY-ST-7iF ALTAMONTE SPRINGS FL 32701 CITY-ST-ZIP
TIiLE VD . 1 Delete TLE v — 4 5. FTchange [ Addition
HAME VINCI, JOSEPH § NAME vinie, J05¢
STREET ADDRESS | 310 BIRDIE CT STREETADDRESS | 75§ &R efiA Terance
orv-s-ap - |WINTER SPRINGS FL 32708 CITY-ST-21P o T ER SPPiases FL 232708
TITLE sD [ Deleie TTLE [ charge ] Addition
e~ |VINGT, KATHLEEN NAME T -
STREET ADDRESS | 671 QUIETWATER COVE STREET ADDRESS
om-sT-ZP | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P
THLE O pejete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
T O Detete B Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P ' : CITY-§1-2IP
TITLE |- = Delate TITLE : - [ change [ Addition
NAME . ) : HAME
STREET ADDRESS . _ STREET ADDRESS
CiTY-S1-2P . : - CHTY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | 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 ate©hent with an address, with all other like empowered.

SIGNATURE: /?566/& (///Jér 2 —/-05 TGO 7-72¥ - E3FF

 gr—
SlGNﬂHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daia Dayirne Phone #




