2007 FOR PROFIT CORPORATION- FILED
__.__ANNUAL REPORT (AR) *  Mar 08,2007 8:00 am

DOCUMENT # H85355 Secretary of State
1. Eniity Name (03-08-2007 90019 005 ***150.00
VETTE CORPORATION
Principal Place ol Business Mailing Addross .
5053 126TH AVE N 5053 126TH AVE N :
CLEARWATER FL 3376C CLEARWATER FL 33760
2. Principal Place of Business - No P.O Box # 3. Malling Address
5150 126 th Ave N 5150 126th Ave N
Suile. Apl. #, elc. Suile. Aptl. #, clc. 15t MOORE CR2E034 {10/06)
Cily & Suate City & Stale 4. FE{ Numbar 59-2566957 | Applicd lj'or
clearwater  FL [Not Applicapic
Zip Country ZID33 760 Country 5. Cerlificale of Status Deswred 1 §i‘£§q$ﬂ$mnal
£. Name and Address of Current Registered Agent 7. Name and Address offNew Registered Agent
. Name )
MILLER, MARYETTE ey arystle M. r— =
5053 126 TH AVE N regl rass . Box Number is Nol Acceplable
CLEARWATER FL 33760 2150 1Zeth Ave N

Eiffearwater FL *° Cﬁfﬁ 60

8. Tha above named enlity submils this slalomenl for the purpose of changing iis registered office or regislered agent, of both, in the Slale of Floridz. | am familiar with, and accop!
lhe obligalions of rogistered agent.

.

SIGNATURE

Signalure. Iypea of n:unec‘,jua-we G regusteres ageni and ille r anohcable “NOTE Heopsiered Agent SIONA'WE [RGUINGY WHEN LRINSIALIK ) DATE

.- FILE NOW!!! FEE IS $150.00
After Mdy 1, 2007 Fee Wil] Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[J  Added to Fees

10, QFFICERS AND'DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i PST ) I Delete AILE Clchange [ Addition
- MILLER, MARYETTE A

St Anivess | FOB3I2BTHAVEN- S /5D s b % de YN SIHL 1 ADDRESS

oy s1-ap | CLEARWATER FL 34620 CHY S1-2P

[1r D O peiete 1t [T Change [ addition
N HESSLER, NANCY WA

sl Apnrss | 3201 MAPLE ST NE STREET ADDRESS

CITY S1-2IP ST. PETERSBURG FL 33704 CIry sI2p

i . [ U 1, TS 155 {1 (L A B — - — D Chawe - A
NAM - NAME

SIRLET ADDFESS SIREE [ ADDRESS

il sl-ZIp CIY SI 7P

THLE O pelere T O change [ Addition
HAME NAME

STRL1 ADDRLSS STREET ADDFESS

CHY Sl-2ip ciry s 2P

Tt O pelete 1 [ change [ Addition
NAMI NAME,

SIM LT AUDRESS SIREET ADDRESS

EIY $1-7p CilY S1-ap

Tl [} Detere Ine [J Change [ Addition
NAME NAMI.

STRIET ADDIL 5S SIREET ADDRESS

CIry $7-21p Y ST 2P

12. 1 hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions containad in Seclion 119, Florida Stalutes. | further cerlify that the informalion
indicated on this reporl or supptemental report is true and accurale and that my signature shall have the same legal cffccl as if made under oath; that | am an oflicer or diraclor
of the corporaltion or the receiver or rusice empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block i1
i changod, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 27 oo, ot J70ctin, R 2709 Jad-syo-003g

SIGNATURE ‘KID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayire Phohe »




