FILED :

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am
- ~+ ANNUAL REPORT |

Secretary of State -

PgiwCthmI:AENT #H49483 03-24-2006 90034 021 ***150.00
VAN SANGAS GENERAL CONTRACTOR, INC.
Principal Place of Business Mailing Address " ‘6 3oV
1572 S NIEMEYER CIRCLE 1572 SE NIEMEYER CIRCLE ‘ 4 &““3 o
PORT ST LUCIE, FL 34952 US PORT ST LUCIE, FL 34952 US e ’ .
e v 0L
356 NW Alice Ave. 356 MW /“iac A\Ie

Suke. Apt. #, atc. Suite. Apt. #, etc. 01132008  Chg-P CR2ED34 (11/05)

City & State ' ity & State . -1 4, FEI Number Applied For
S*l'ua.r‘t ; FL. : §+ wae ., FL 59-2537695 Not Applicable

Zip Country Zip Country . ' $8.75 additional
\349 q I_‘ Mﬂ-fﬁ n 3499 “l MA RTIN 5. Cerificate of Status Desired ()} . Requirecll iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T Name - -

SANGAS, VAN
1572 $ NIEMEYER CIRCLE Street Address (P.O. Box Number is Not Acceplable}

PORT SAINT LUCIE, FL 34952

35 MW Alice fpve.
S Ly

8. The above named entity submits this statement for the purpose of changing ils registered office of regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed & printed name of regisiered agent and Litle it applicabie, {NOTE: Registarwo Agent signaturé requied when reinstaing) ~ * ° . DAlE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing 55.0'0 l\-ﬂa‘y Be - .

After May 1, 2008 Foe will be $550.00 Teust Fund Contribution. D Added o Fees
0., . . QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST ' O pelete TITLE PSTVD- Srfange 7 Adcinen
NAME SANGAS, VAN HAME - -

' 2 as

STREETADDRESS | 220 S CAMINO ST STREET ADDRESS \3/"5'2 A\?Nn% Jice AVC
CITY-ST- 2IF PORT SAINT LUCIE, FLL 34952 oITY-$1-2p Stuar t, Fe 349 ‘i‘f
me VD = Petce Tne O crange ] Asdivion
NAME SANGAS, VAN NAME
STREER A0DRESS | 220 S. CAMINO ST STREET ADDRESS
£imy-s1-2IP PORT SAINT LUCIE, FL 34952 CITY-S1-2IP
TME 3 Delete TmLE I change () Addition
NAME ] HAME
STREET ADORESS STREET AODAESS
CITY-ST-2P CiTY-ST-2IP
TLE O Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ory-s1-2p
TIRLE [ Delete TITLE ' O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cor-ST-P | o CITY-ST-2P
me oo~ . | .. 7 7 T Ooser mE - - - . . . . Dl cnnge (] agauion
NAME . . o B W : SR e
STREET ADDRESS | | . ' . STREETADORESS | |

_&T- ’ R : ory-sr-np
CITY-ST-2IP o~

indicated on this repqrt or suppletnenial re is true and accurate and that my'signaturé shall have the same legal effect as if made under oath: that ) gm an otficer or direcl_or
e e epg powered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o7 Block 15 v

s, with ali other like empowered.
O\ BS /ob T13) KX 0127

SIGNATURE MD{ﬁPED OR PRINT? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone »

12. | hereby certify that the iniorm{u%su blied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

of the corporation of the receiver or jru
changsd, or on an attachment wit

SIGNATURE:

ad

S



