2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # Hors1e Feb 20, 2006 08:00 AM
r f
VINTAGE VACATIONS, INC, Secretary of State
Principal Place of Business Mailing Address
12100 COBBLESTONE DR 12100 CCBBLESTONE DR
SUITE R SUITE 2
HUDSON FL 34667 HUDSON FL 34687 l
us us
2. Principal Place of Business 3. hi;iing Adcress
Suite, Apt. #, stc. Suite. Apt. 4, et 1st MOCRE GR2EC34 {10/05)
City & State o City & State 4, FEI Number 59-7633165 | ] Apphad For
- Not Apphest”
Zp Country I D M | 5 Gertficate of Staws Desies. [ ?i-gfqgf:éﬁ““‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent o

Name

?%%PSE\%[RI_%%TEEEASHARLES Street Address (PO, Box Nurmber is Nol Acceptable) o

HUDSON FL 34667 T

City FL éip Code

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famdliar with, and_accer"
me oblhigations of registered agent.

SIGNATURE - R
Signaire syped o groted name ol regatered agent end Gille d apphcalie INOTE Regslomt Agent sinpiaiure ronuded wien tonsaung} DATE

FilL.E NOW!I! FEE IS $150.00
] After May 1, 2006 Fea Will Be $550.00
Make Check Payable io Florida Department of State

9. Electon Campaign Financing — $5.00 May 8-
Trust Fund Comtnbution. [0 Added to Fees

10, CFFEIGERS AND DIRECTORS 11. ADDITICHE/CHANGES TO OFFICERS AND DIRECTORS IN 1)

TmiE STD [ Delete TINE [Ochange [ Acduin
NAME, POPPELREITER, CHERYL ANM HAKE

STREETADDRESS | 11823 BOYNTON LN, SIRFET ADGRESS 0000441902

CTY.Si-ZP  {NEW PORT RICHEY EL 24654 oy S1- 28 03109/ 06-B00548 016 150,60

ML PD ] Delele THLE Dorange 3 s
NaME POPPELREITER, CHARLES HANE

STREET ADDRESS 14155 WHITECAP STREET ADDAESS

eiy-57-0F THUDSON FL 34667 GUY-ST- 2P i L
HILF ) Clpeers . [ HIE i {1 Change [ Ade
HAME HARE

STREET ADDRESS STRLET ADDRESS

CITY-5%-2IP City-SI-4p o

TITLE [ pelete iIRLE O Crange [ Aadiser
NAME NAME

STREET ADDARESS STRELT ADDRESS

CiTY-S§- 2P Cily-51-2p o

e [ Delete TLE Clctange T additie-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P ) Gy -51-2p . )
HIlE [ pelete 1413 {1 Charge [ Additior
MNAKE HAME

STREET ADDRESS SIREET ADORESS

CiY-81-2ip 47y -51- 2

12. | hereby certdy thal the information supplied with this filing does not qualify for the exemplions comained in Section 118, Florida Statutes. I further certdy that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal eflect as f made under oath, that | am &n oificer or director
of the corporaticn or the receiver or truslae wered w0 execute this repor! as requirad by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11

if changed, or on an g Xhmeni with an adg L with afl other fike empowsred. e A ALES Q f‘u-:—“g 1 DE ﬁ;-r

/.—-’c by
SIGNATURE: X she CIERD Qe 3 P PPELRETEL "L ¢ ag A
SISNATURE AND TYPER QR PRINYED HAME OF SIGNING OFFTICER OR DIRECTOR Dt Daytime Phoie §

. a3




