FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F67957 ecretary of State
1. Entity Name _10_ 031 ***150.00
VIDEO VISIONS UNLIMITED, INC. 04-19-2006 50110
Principal Place of Business Maiting Address
509 LIMETREE DR 509 LIMETREE DR
(/0 CHARLES BENGELE (/0 CHARLES BENGELE 50 0 1 3 8 70
OLDSMAR, FL 34677 OLDSMAR, FL 34677 - T
2. Principal Place of Business 3. Mailing Address I[Ilim Hll lm] H“I Iﬂ{' | lm) Iml I ll]]’ I “M
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042006 ChgP CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied.For
59-2164523 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'gfqaf:dml
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BENGELE IIl, CHUCK
509 LIMETREE DR Street Address (P.0O. Box Number is Not Acceptable}
OLDSMAR, FL 345677
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
. sm.wummammm-wlmumnw. (NDTEMMWWWMMWI DATE
.7 . FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may eo
. -After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ petete TTLE Ochange [ Acdition
NAME BENGELE, CHUCK 1l NAME
STREET ADDRESS | 509 LIMETREE DR STREET ADDRESS
CITY-ST-2P OLDSMAR‘ FL 00000, CIy-S1-21P
TITLE ST O velete TITE [J Change [ Addition
NAME BENGELE, ARLENE S NAME
STREET ADDRESS | 509 LIMETREE DR STREET ADDRESS
CIFyY-5T-2p OLDSMAR, FL CITY-ST-2P
THLE O peiete it O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- S51-2P
TTE (3 pesete Tme O change [ Addition
HNAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-29 €Iy-S1-2P
TmE O pelete TIE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omY-ST- 2P CITY-57-2P
THE [ Detete ms O Change ] Audition
RAME MNAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P my-S1-2P

12. | hereby certify 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 and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha name appears in Block 10 or Block 11 if
changed, or on an attachrgent w all other likpowered.

SIGNATURE:




