2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K69769

FILED
Feb 09, 2007 08:00 AM

1. Enlty Name

retary of
VERTICAL HOLD INC. Secreta of State
Principal Place of Businass Mailing Address i

% DAVID OLIVE N
3004 WEST AQUILLA STREET
TAMPAFL 53629

u

% DAVID OLIVE

3004 WEST AQUILLA STREET
TéMPA FL 33629

u

I

T

2. Principal Place of Business - No P O. Box # 3. Mailing Address

CR2E034 (10/06)

Suite, Apt #. clc. Suite, Apl. #, clc. 1st MOORE

City & Stalg City & Sialo 4. FEI Number Applied For
58-2935230 Net Applicable

Zip Couniry Zip Counlry $8.75 Addwonal

5. Cerlilicate of Status Desired | Fee Required

6. Namo and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
OLIVE, DAVID
3004 WEST AQUILLA STREET Slroot Address {P.0. Bex Numbeor is Not Acceptable)
TAMPA FL 33629

Cily FL I Zip Code

e of changing its registered offico or registerod agent, or both, in the State of Florida. | am familiar with, and agcept

-7 2857

(NOTE: Regisiarad Agent sgnalure raguired when tensigling} DATE

8. The above named entity 2
the obligations of regi

SIGNATURE

Signalure, lyped or prnted name of registerad agani and liie I anphcebia,

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Fiorida Department of State’

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. (]  Addedto Fees

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

s, P [ Delele IVTLE [ change 1) Addition
NAMI OLIVE, DAVID NAME ON0NE2 925

SIRT AnDRrss | 3004 W, AQUILLA ST. STRFET ADDRFSS 02 ;ig‘aijw;éﬁﬁ%j SO0E 1SaLon
emv-sr.zp | TAMPA FL CATY - S1- ZIP s iadd-nblel e Ll

HITLE O potate 1ite [ Change ] Addition
NAME. NAME

STREET ADDRE 55 SIHEET ADDRLSS

cuy-SI-7Ip CITY-S1-21P

e O pelele T [ change [ Acduion
NAME NAMI

STRELT ADDRESS STRECT ADIRESS

CIY-ST-71P CITY-S1- 2P

Mg [ Delete WILE [ change [ Addilicn
NAME NAME

SIREET ADDRESS SIRET ATIDRI S5

ClIY-S1-2P CITY-S1- 1P

TILE (7 petese T6LE [Jchange [ Addilion
NAME NAWE

STREET ADDRESS STRECT ADDRLSS

Chy-sl- 2 CITY-ST-1IP \

TLE [ Delele TILE [ Change [ Addition
NAME NAME ’
SIREET ADDRFSS STREET ADDRESS

CITY-51-7p CITY-SI-2IP

12. | hereby certify that the information supptied with this filing doos not qualify for the examptions contained in Soction 119, Florida Statules. { further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signalure shall have the same legal cflect as if made under oalh; that | am an officer or direclor
of the corporation or the recoiver Usipe empowaregllo exacute ihis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11

if changed, ¢r on an attachmgat’with anfaddrgss, wj bthor lik powered,
SIGNATURE: [ 2- 2007 53 251- 5/
E OF SIGNING OFFICER OR IRECTOR Dale Daytoie Prona #

SIGNATRE AND TYRED O PRINTED




