2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2006 8:00 am

DOCUMENT # H77631 ecretary of State
1. Entity Neme 04-20-2006 90198 018 ***150.00
VECTOR COMMUNICATIONS, INC.
Principai Place of Business Mailing Address
5332 ACORN ST 5332 ACORN ST
e S IAREN WAL AR
2. Principal Place of Business 3. Maihng Address
Suite, Apl, #, gtc. Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
Cily & State City & Stale 4. FEI Nurnber Applied For
538-2651911 Not Applicatle
Zip Couniry Zp Couniry 5, Certilicate of Status Desired d gi'zgn‘::’:‘;“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
, a S AN A
PERANTIE, CAROL A, - [0 Ayne B4
51 39 TROUBLE CREEK ROAD ) tr:ase_l_ﬁ_\%dr%sz(—fi(] Box umberl/elot Acceptable) f
NEW PORT RICHEY FL 34652 4,
Neew fret Rickes
1oy FL [ %% 5.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of régistered agent.

 SIGNATURE / {ha, & /( 2=rs Oé
‘3»‘47“;6- ryo@'!m p‘ﬁl‘e; narmy O!H,Q\".le(ﬁd agan! ang Lig |( apphcatie (NCTE Regsiered Agent signatre requirnd wher remstalog) DATE
' FILE NOW!!! FEE'1S.$150.00. .. . N
: T 9. El c F
. .4 ARter May 1, 2006 Fee Will Be $550.00 . eciion Campaign Financing — §5.00 May Be

Trusi Fund Contribution. Added to Fi
__Make Check Payable-t Florida Department of Stale = erees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE D (3 Detete ME " [Jcmange [ Addition
NAME BANACH, MARY NAME

STREET ADDRESS | 4756 POLARIS CT STREET ADDRESS

ory-sT-2P - |NEW PORT RICHEY FL CITY-ST- 2P

TITLE DP [J Delets TILE [dchange [ Addition
NAME BANACH, WAYNE NAME

STREFTADDRESS {4756 POLARIS CT STREET ADDRESS

CITy-sT-21P NEW PORT RICHEY FL CITY-ST-2IP

TIe [ Detete THLE [ Change [ Addition
HAME NAME - — e - —
STREET ADDRESS | -7 STREET ADDRESS

GImy-§1-2IP CITY-ST1-2IP

TILE O pelete TIE [[] Change ] Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

Cry-ST-21IP CITy-87-217

TITLE O Detete THLE O Crange [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE (] Detete T T chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this tiling does not guality for ihe exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; thai | am an oificer or director
of the carporaton or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an ajtachment with an addrgss, with all other like empowered.
SIGNATURE: ~ [qufq 7_74:(&1 acﬁ 3-30-0 TL]¥45-356706

T EJGNATURE A/mwreb’cﬂ PRINTED NAME OF SIGNING OFFIGER olﬂz_m._e:;x}ﬂ- Date Daytime Phona #




