2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #J12712

1. Entity Name
VANDER PLOEG AND ASSOCIATES, INC,

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90383 049 ***150.00

Principal Place of Business Mailing Address At
155 EAST BOCA RATON RD. 155 EAST BOCA RATON RD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432

Suite, Apt. #, atc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2670402 Nat Applicable
Zip Country Zp Country 5. Certificate ol Slalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLOEG, DEREK VANDER
155 E BOCA RATON RD
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tha above namad entity submits this slalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations ol registered agent

SIGNATURE
Signalure, lyped of printed name ol segistered agent and Iitle il applicable, (NOTE: Regislered Agenl signature required when reinslaling) - DATE
FILE NOWII FEE IS $150.00 9. Election Campaugn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 1 telete TITLE [ Change [ Addition
NAME VANDERPLOEG, DEREK NAME
STREETADDRESS | 155 E BOCA RATON RD STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CInY-ST-2IP
e VP [ pealete TIMLE (O Change [ Addition
NAME VANDERPLOEG, LISA NAME
STREET ADDRESS | 155 E BOCA RATON ROAD SIREET ADORESS
CITY-§T-2IP BOCA RATON, FL CITY-ST-21P
TITLE 7 Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-21P CiTy-ST-2IP
THLE T Delete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciny-$1-2p CITY-ST-2IP
TITLE [ oelete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P CITY-ST-2IP
TILE O pelele INLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signalura shall have the same legal effect as il made under oath; that | am an aflicer or director
of the corporation or the recgiver or trustee empowered 1o execute this repoart as required by Chaptar 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attacHmenl with anjddress. with all
i

SIGNATURE:

>

AP'\‘J 1%, 2292 < 3¢ .00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

therlike empowerad.
ot ST pua

ntcn:tn

Date Daylame Phone #

¥




