FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 11,2006 08:00 AM

*DOCUMENT # H69927 Secretary of State

“§. Entity Name
V.E. POWER DOOCR |l CORP.

Princlpal Place of Business Mailing Address
3516 E. NORVELL BRYANT HWY. PO BOX 663
POST OFFICE BOX 1420 COMMACK, NY 11725

HERNANDO, FL 34442

ARG R

01032008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE gyt Fopled T

11-2751014 Not Applicable
8. Certificale of Status Desired O Eg;i $g§;h°nai

6. Name and Address of Current Reglstered Agant

G ON
3516 NORVELL BRYANT HIGHWAY DO NOT WRITE

HERNANDO, FL 34442 IN THIS SPACE

8. The above named entity submils this statemsnt for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of ragistered agent, UGUD Pt ot
01/12/06-80034-023 150,00

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campai?n ﬁnancing - $5_00 May Be
After Nay 1, 2006 Fae will e $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | o - o }
TITLE DVP
HAME LANZARONE, ED

STREETADDRESS | 140 EMJAY BLVD,
CitY-ST- 29 BRENTWOOD, NY

TILE \
NAME LANZARONE, & S =
STREET ABDRESS | 140 EMUJAY BLVD
CrY-ST-21p BRENTWOOD, NY

TRLE P

NAME LANZARONE, ROBERT
STREETADDARESS | 140 EMJAY BLVD,

amvsie | BRENTWOOD, NY DO NOT WRITE
TIME D ! " 11 DA
NAME LANZARONE, THOMAS I N TH 'S S PAC E
STREET ADDRESS | 140 EMJAY BLVD.
CITY-8T-ZP BRENTWQOOD, NY

e D

NAME LANZARONE, JAMES
STREET ADORESS | 140 EMUJAY BLVD.
CTY-5T-2F BRENTWCOD, NY

THLE D

NAME LANZARONE, GARY
STREET ADDRESS | 140 EMJAY BLVD.
CITY-ST-2P BRENTWOOD, NY

12. | haraby cerlify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemeantal repert is frue and accurate and that my signaturs shall have the sama legal effect as if made under cath; that { am an officer or director
of the carparation or the recaiver or trustes empowered to axecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE? L 'J/pfj’ EDuoanty T - aenstont J/1le6  (T3) 131 yEeo _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phere #

—y e prr—



