2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT # H49483

1. Entity Name
VAN SANGAS GENERAL CONTRACTOR, INC.

Secretary of State

Principal Place of Business Mailing Address
356 NW ALICE AVE 356 NW ALICE AVE
STUART, FL 34994 US STUART, FL 34994 S

AR AU AW ARG

DO NOT WRITE IN THIS SPACE |y ' oo™

. ‘ 59-2537695 Not Apphicahle
o B ” ‘ O $8.75 Addiional

5. f f
Certificate of Stalus Desired Fee Required

t

6. Name and Address of Current Reglstered Agant R . -

g?sNSé\iLYgg AVE | | DO NOT WRITE
STUART, FL 34994 . ‘- o .' IN TH'S'SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the cbhgations of registered agent.

SIGNATURE
Signature, yped or printed name of registared ageni and litle if applicable. (NOTE: Requstered Agent signature raquirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo 00006292338
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution D Addedto Fees 02/ 16/07-B0055-013 150,00
10. QFFICERS AND DIRECTORS ]
TITLE PSTV
NAME SANGAS, VAN

STREET ADDRESS | 356 NW ALICE AVE
CITY-ST-2IP STUART. FL 34994

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o s ' DO NOT WRITE

NAME
STREET ADDRESS N
CITY-§7-2IP " . . 5

TLE : P IN THIS SPACE

TIFLE
KAME

STREET ADDRESS
CITY-S1-ZP oL . R

TILE
NAME va e
STREET ADDAESS .
CITY-S1-2 Lo ICRRERNE

12, | hereby certify that the information supplied with this fiting does not quality for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information

indicated on this report or supplemental report is true andgaccuratﬂ and that my signalure shall have the same legal sffect as if made under oath; hat | am an officer of diector
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
dt with an address, with all other like empowered.

\/og\ S adChS PQ,Q/S ol 55/0—1 S)—\‘g-lWSS

/ﬂcnrrug AND TYPED OR PRINTED NAME OF 8JGNING OFFICER OR DIRECTOR Dals Daytime Phone #

of the corporation or the se
changed, or on an gl

SIGNATURE:

f N




