2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07, 2006 8:00 am

DOCUMENT # F01000000632 Secretary of State
1+ Eatly Name 02-07-2006 90022 017 ***150.00
VANBERG & DEWULF CO INC
Principal Place of Busingss Mailing Address
52 PIONEER STREET 52 PIONEER STREET
o e H“Hll H"llm HI” Ilm ||m ||||| ||”[ Il”uml N“ lml “MI. “ II“
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. st MOORE CR2ED34 (10/05)
Cily & S1ate City & State : 4. FEI Number Applied For
13-3122270 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8‘75 Addifranal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ana Addregs of New Rag:stered Agemt

Name
MICROMAN DISTRIBUTORS 7)) oo

1368 SPAULDING RD UNIT D Street Address (P.O. Bax Number is Not Acceplabie

DUNEDIN FL 34698 /éé ; &4’ M Edd_

™ 5l spnar’ L [ 85¢7F

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abiigations of registered agenl.

SIGNATURE

Signature, typad or preed name of registered agand and tille it apoliciti (NOTE Regisleren Agent signature rogquiad whren remstaling) OATE

FILE Nown- FEE IS 3150 00
After May:1, 2006 Fee Wil Be' $550 00 - .
”Make Check Payable to F!onda Departmen! of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [T]  Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ cetete TITLE PW E Change [ Addition
NAME FEINBERG, DONALD HAME bwo& @:

STREET ADORESS | WEST LAKE ROAD STAEET ADDRESS

oiry-st-2P - |COPPERSTOWN NY GITY-ST- 2P ! W Nl1) /

TITLE 3 pelese TLE O crange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T- 2P CITY-ST-7iP

TILE O Delete TILE [ Cnange 3 Addition
HAME NAME _ B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TME ] Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TITLE {7 Detete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [OcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-7P

12. | hereby certify that the informalion supplied with\lhis filing does not quality for the exemptions contained in Seclicn 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is thae and accurate and that rmy signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiag empo red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wjth empowered.
W athoe  enz-sut-8i8¢

SIGNATURE AAD TYPED OR PRINTED NAWE DPEIGNING OF FICER GR DIRECTOR Dalc Daytima Phone 4

l—o—

SIGNATURE:




