2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # F01000000632 Mar 22, 2007 08:00 A
1. Enily Namo Secretary of State
VANBERG & DEWULF CO INC .
Principal Place of Business ‘ eyt ’ ; Mailing Addross
52 PIONEER STREET " 52 PIONEER STREET . v Lot . .
2. Principal Placo of Busingss - No P.O, Box # T=. Mailing Addross i

Suile, Apl. #, clc. Suilo, Apt. # clc. 1st MOORE CR2E034 (10}'06}

City & Stale Cily & Stale 4. FEI Number 13-3122270 Applied For

Nol Applicable
Zp Couniry aip Country 5. Cortificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsiered Agent

Namo

MICRCMAN DISTRIBUTORS
166 DOUGLASRD E Strool Address (P.O. Bex Numbor is Nol Acceplablg)

OLDSMAR FL 34677

City FL | Z°Coce

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the Stale of Florida. | am familiar with, and accept
the cbligations of regisiered agenl.

SIGNATURE
Signature, lypad or puniad nama of egistered agent and Lile = apphcabla {NOTE: Regstared Agani signatuta requirad whan rewnstanng) DATE

R FILE NOW!l! FEE IS $150. 00 ' 9. Election C'amp.:aign FinanGing $5,00 l;a‘lay Be

.+ After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. []  Added to Fees
_Make Check Puyable to Floride Department of State

10, OFFICERS AND DIRECTORS 171, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN $1

NILE P [ pelete TMEe [ change ] Adetition
NAME FEINBERG, DONALD NAML

sttt aoontss | 17 COLLINS AVE SIRLLT ADDRI $5

CirY-51-21P TROY NY 12180 CHY-51-2IP

TILF [ petete TINE . _{j Change ] Adgdlion
NaL NAME LOOon0ETSESY

STREET ADRESS STREFT ADDRESS Na/o0/aT-a0023-014 150,00
Ciry-81-2p CITY-ST- 2P

TIE O peteta TMLE [ change [ Addilion
HAME " oL N NAMF o

STREET ADDRFSS STREET ADDRESS

CITY-81-21P EAY-5T-21P

s [ Delete e (O change [ Adaslion
NAME HAME

STRECT ADDALSS STRIET ADIRESS

ciry-S1-0p CITY-S1- 2P

MIE 1 pelete TiILE [ change [ Addilion
NAME NAME

SIRET ADDRESS SIREL ADDRESS

CIV-S1-2p CIy-51- 2P

e [ pelete TIE [JCnarge  [] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-SI-2IP CITY-ST-2IP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cartify that the information
indicatod on this report or supplemental réport is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or tha raceiver or Irusted empowered to exocute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an adgdress. with all olhgy like empowered.

SIGNATURE: Donald. }an@e@q 3/107%7' 6Ot-S47- 84

SIGNATURE#ND TYPED OR PAQTED NAME OF 61GNING OFFICER OR DIRECTOR "Daa Dayirma Prona #

T"\




