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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000001181

1. Entity Name

V.I.P. STRUCTURES INC.

Principal Place of Business

ONE WEBSTER'S LANDING
SYRACUSE, NY 13202

Mailing Address

ONE WEBSTER'S LANDING
SYRACUSE, NY 13202
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Applied For
Not Applicable

4. FEl Number
16-1269096
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[ $8.75 Additonal

5. Certificate of Status Da.sm:rd Fee Required

€. Name and Addroas of Currnnt Rogls!ored Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324
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the obligations of ragisterad agant.

8. Tha above named entity subrmits this statement for the purpose of ¢hanging s registered office or regss!ered agent, or both, |n the State of Florida. | am !ammar with, and accept

SIGNATURE
Signature, lypac of pnnted name ol registered agent and tiie if applcabls

(NOTE: Registevad Agen: signature raquired when reinstaung)

DATE

9. Election Campaign Financing

FILE NOWI! FEE I X
o S $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Feo will bo $550.00

$5.00 MayBe |
Added to Fees

10. QFFICERS AND DIRECTORS |
TME P/D

NAME HERR, JAMES E

STREET ADDRESS | ONE WEBSTER'S LANDING
CITY-5T-2IP SYRACUSE, NY 13202

THLE v

NAME WALLACE, CHARLES
STREETADDRESS | ONE WEBSTER'S LANDING
CITY-ST-ZiP SYRACUSE, NY 13202

MLE CDST

NAME NUTTING, DAVID C

SIREET ADDRESS | ONE WEBSTER'S LANDING
CY-ST-2P SYRACUSE, NY 13202

TME

NAME

STREET ADDRESS

GITY-§1-2IP

TME

NAME

STREET ADDRESS

CITY-ST-2IP

TIMLE

NAME

SIREET AQDRESS

CITY-57-2P ’

W }

1y hE
esgc e’h%hgi; s
: .1‘ ‘j%

S il 1

.L.‘g e

of the corporation ¢r the receiver or trustae empowered to execute this report as required by Chapter 607,
changed, or on an attachmant with an addrass, with all other like empaowered.

SIGNATURE:

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an officer or director

Florida Statutes; ang that my name appears in Block 10 or Block 11 if
D
4/5 % adi-55g

SIGNATURE AND TYPED DR PRINTED RAME OF !IGNINDVHCER OR INRECTOR

¥ Daes Dayume Phona #
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