2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2006 8:00 am

F
v .

DOCUMENT # F42265 ecretary of State
1. Entty Name 04-18-2006 90090 003 ***158.75
VINEGARROON, INC.
Principal Place of Business Mailing Address
245 S E HWY 441 245 S E HWY 441 ‘
e T ““H“ “N l‘l WI |'lll Ilm Iul I’l” |‘|“ ||||’ |‘|H I[I" Ill"ll‘ ” ’m
2. Principal Place of Business 3. Malling Adaress

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 {10/05)

City & State City & State 4. FEI Number Applied For

58-2132514 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired ﬁ fi';’;ﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, SPEIR ALAN

245 S E HWY 441 Street Address (P.O. Box Number is Not Acceptable)}

OKEECHOBEE FL 34974

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. -
SIGNATURE - % )&"h&d

+ o Sighature, ty;:ld or prined name ol r!g.sle:led agoent and lille I apphcatie y_LNOTE‘ Regislaren Agan sgnauwe requirad when renstaling) DATE

8. Election Campaign Financing $5.00 may Be

2006 Fee WilI'B: $550.00 Trust Fund Contribution.  £]  Added to Fees

a Departriient of State *;

10. : . QOFFICERS AND DlﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE .. [PD O3 Delete TINLE : O crange [ Addition
NAME SMITH, SPEIR ALAN Q‘-‘ SE H L{q/ NAME

STREET ADORESS | ARE=SEMEEN T -idNE— 5 “ r STREET ADDRESS

CY-SF2P  JPALM-BCH GARDENS F| OfE ECha’o.w Fl 34?7‘/ CTY-ST-2P

TITLE STD Lo 1 Delete TITLE [0 change [ Addition
HAVE SMITH, NANCY ANN &S~ SE Huk «d | NAME

STREET ADDRESS 1 o) . l 2 STREET ADDAESS

ON-STZP [ RALMBGH-GARDENSEL KMCH 7 3 W’/ CITY-$T-21F

TITLE O3 petete uTLE [ Change [ Addition
NAME . NAME -

STREET ABDRESS STREET ADDRESS

CIy-S1-1P CITY-ST-7P

TILE 1 Detete TITLE (O change T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Chy-3$1-2IP CiTY-87-2IP

THLE 2 Detete TILE [ Change  [J Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-ST- TP

TILE 0 oejete TALE [J Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not guality for the exemptions conained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate 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 to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: steie AlAL Suih 38706 s W3- 0%

R MAECTOR -~ Date / Daytma Phona #

SIGNATPRE AND TYPED OR FRINTED NAME OF SIGNING OFFICI




