FILED
Sgp 06, 2006 8:00 am
€

2006 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-06-2006 90040 001 ***150.00
DOCUMENT # F04000004320
1. Entity Name
VISTALOGIX CORPORATION
Iy ¥
Principal Place of Business Mailing Address 1 UJB 0 0
10460 ROOSEVELT BLVD,, #240 10460 ROOSEVELT BLVD., #240 o
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716 2
e L IR R A
Suite, Apt. #, etc. Suite, Api. #, etc. 07242006 Chg-P CRZE034 (11/05)
City & State Chty & State 4. FEI Number Applied For
20-0068063 Not Applicable
e Country e Country 5. Certificate of Status Desired [ ?eae'gfq lﬁ?:;“"”a'
§. Name and Address of Current Registered ‘Agent 7. Name and Addrass of New Reglstered Agent.
Name
HAAS, BRIAN R
10460 ROOSEVELT BLVD., #240 ’ Street Address (P.O. Box Number is Mol Acceptable)
ST PETERSBURG, FL 33716
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - :
LY

SIGNATURE 1/2@/09
QMDONQ‘} name of registered agan! and tille if applicable, (NQOTE: Registered Agent signatura required when reinstating) DATE 7 [
FILE NOWIIl FEE 1S $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Cartribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 petele THLE O Change [ Addition
NAME HAAS, BRIAN R MAME
STREET ADDAESS { 10460 ROOSEVELT BLVD., #240 STREET ADORESS
Cy-s1-2ip ST PETERSBURG, FL 33716 CITY-S1-2IP
TITLE D 1 Delste TITLE [ Change [ Addition
NAME DECATOR, CARL NAME
STREET ADDAESS | 10460 ROOSEVELT BLVD., #240 STREET ADDRESS
ciry-$1-21pP ST PETERSBURG, FL 33716 CITY-ST-21P
TITLE D 0 Delete me ' [ Cangs [ Addition
HAME AHNDMAN, BELAN-- NANE G—'ALLu!ELLrTom
STREET ADORESS | 10460 ROOSEVELT BLVD., #240 STREET ADDRESS
GITY-SE-2IP ST PETERSBURG, FL 33716 CiTY-ST-7IP
TITLE S [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-209
TITLE ‘T petete TITLE [ Change [ Addition
NEME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P CITY-S1-21P
TTLE ) pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 53-2P CITY-S1-2P

12. | hereby cértily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with ail other lik

ND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytima Phone #

LSIGNATU_RE:




