2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 669147 Jan 31, 2006 08:00 AM
f. Entty Name Secretary of State
V.L. PELOT, INC,
Principal Place of Business Maiting Address
C/0 LOTTIE A. PELOT 411 - 3RD STREET SOUTH
11040 VANDERBILT DRIVE WISCCONSIN RAPIDS W 54494
NAPLES FL 34108 . . us
E IICEMTAATRIEAEIRMATARN
2. Princtpal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suite, Apt #, efc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEINomber __ | |Apphed For
5___2359601 I | Mot Apphice
Zip Couniry zp country 5. Certificate of Status Desired [l $8-75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agént
Name e
?EEEJVi%géEHQLT DRIVE Street Address (PO, Box Number is Néﬂﬁcceplable}
NAPLES FL 34108 e
City ) o ' FL ’ Zip Code

8. The above named entity submits this statement for the pdrpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accey
the obbgations of regisiered agent.

SIGNATURE —

Signalure type< br prted hame af iemslened agent and Wiie il applcatie (NGTE Regrslered Agenl signakie reguired when renstaling} DAIE

FILE NOW!N FEE'IS $150.00 .
- After May 1, 2006 Fee Will Be §550.00 .°
Make Check Payable fo Floritla Department of State

9. Election Campaign Financing  $5.00 May:
Tiust Fund Conwibution [ Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES 0 OFFICERS AND DIRECTORSTN 17
e P [ Cegete TIieE [ Change  [JAw™
NAME. MURAWSKI, BARBARA M. P. HAME ; . e

STREET ADDRESS [LOT 19, ROYAL COVE DR. STRECT ADGRESS Cunnoniansns] ]
CIN-STZP  [NAPLES FL 34110 CITY-81- 7P G OEAIE-80043-023 150,08

e s H] Delete TITLE 3 ohange [ &
NAME CARLSON, CARCL HAME

STRECT ADDRESS 1411 THIRD ST S SIREET ADDRESS

orY-5T-2F | WISCONSIN RAPIDS W 54494 CTY-5T- 2P

HTLE VP : 1 pelete (1% [ Change [ Ao
HAME SAWYER, PATRICIA A, P, NAME

STREET ADDRESS | 1930 70TH AVE STALLT ADDRESS

CITY-ST-7IP DRESSER W1 54008 CITY-S1- 2P

IHLE T 3 Delete TIILE 71 Changs Akt
NAME CARROLL, SUSAN K. P, NAME

STREET ADORESS 914 WEEPING WILLOW CT. STAEET ADDRESS

CITY -S1- 2P WISCONSIN RAPIDS WI 54494 CiTY-5T-2IP

THLE [T Delete TITE 7 Ghange s
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CIY-ST-2IP

TILE 3 Delete PILE [ Change [ Ad
NAME MAME

STAEET ADDRESS STREET ADDRESS

GiTY-ST1-2IP CITY-ST-2IP

12. | hereby cerbify that the information supplied with this filing does nol qualiy for the exemgtions contained in Section 118, Florida Statutes, | further certify that the informatios
indicated on tis report or supplemenial reporl is true and accurate and that my signaiure shall have the same legal effect as If made under oath, that | am an officer or direcic
of the carparation or the recewver or frustes empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered

S|GNATURE:M&W-QAM 7547248347
SIGNATHAE ANTT TYE! MTED NAME OF SIGNING OFFICER YA DIRESTOR 7 Date Oaylyre Prone §




