2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H98673

1. Entity Nama
G. & A. VENDALL, INC.

Principal Place of Business

5614 GLENCREST BLVD
EgMPA FL 33625

Mailing Address

E614 GLENCREST BLVD
'LI'J.SMPA FL 33625

2. Frincipal Place of Business

3. Mailing Address

Suite. Apt. #, ete.

Suite, Apt. #, ete.

FILED
Apr 17,2006 08:00 AN
Secretary of State

T

1st MOORE

CR2E034 ([10/05)

City & State Cily & State 4. FEi Nomber [Aoptied For
59'2647357 . Not Appficak!
Zip Country 2ip Country - o £8.75 Additional
3 i "
5. Certificate of Status Desired 0 Fee Required
§. Name ard Address of Corrent Registered Agent 7. Name and Address of New Registered Agent )
' Name
gg‘: fgigﬁggEST BLVD Street Address (P.0. Box Number is Not Accepsable}
TAMPA FL 33825
City FL Zip Cade

the abligations of registered agent.

SIGNATURE

8. The above named endity submits (his statemiant for the purgosa of changing its registerad office or fogistered agent, or bath, in the State of Florida. | am familiar with, and accey,

Signaiure, typed or prasted name of registered agend and tile f appheatie

{NGTE: Regrslered Agent sgratur required whee reinstaling}

DATE

- After May 1, 2006 Few Wil Be $550,00
Make Check Payabla 1o Flotjda Depariment of §

FILE NOWI! FEE IS §15000°

PR

9. Flection Campaign Financing $5.00 vay =
Trust Fund Contiibution. [ Added to Fees

0. GFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE PDT 3 Delete . THE O Change  [J ddsss
HAME PAYNE, GARY HAME S
STREET ADORESS 15614 GLENCREST BLVD STREET ADERESS 04 fgg@.’ﬁg‘?géﬁ“? 22 150,100
oTST-IP | TAMPA FL 33625 LIFY-5T-2P i e .
TLE O3 petete T Ol Crange 1 A
HAME HAME
STRECT ADDRESS STREET ADDRESS
Ciry-§7-Br GIry-5T-2iF
ane O Deleia =) D Change [ Addn
NAME NAME

A STREET ADDRESS STREET ADRRESS h -
CiTY-ST- 219 CITY-57- 2P

{"M 1 Dotete TIRE O Change  [] A
NAME MAME
STREET ADDRESS STREET ADDRESS
LIy ST-ZP CiY-gT- 2P
THE T Deiete TILE O Clange  [Jacw
HAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST- 2P OiTY-T-2tP
TALE [ Delete TiLE O3 Change [} Mt
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2IP CITY-57- 27

SIGNATURE:

12. | hereby certily that the information supplied with this filng does not qualify for the exemptions contained m Section 119, Florida Statutes, | further certify that the information
indicated on this report or suppliemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporabon or the receiver or trustee empowered jo execuie this repon as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 1
if changed, or on an attaghment with an address, with all other like empowered.

ER OR DIRECTOR

Datg Daytime Phone §




