FILED

May 22, 2006 8:00 am

2006 FOR PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

- 05-22-2006 90043 044 ***158.75
DOCUMENT # L3301
1. Entity Name
VIDEQ CONCEPTS LIMITED, INC.
YA

Principal Place of Business Maifing Adaress 40 “ ‘d 6
19418 BERITCNARLACE 19418 BERIONAAE _ b . :
LADOLAES A 34639 LB LANDOLAES L 34630 LB . T
s R RO AR E Al

Suite, Apt. #, elc. Suite, Apt, #, etc. 05192006 Chg-F; CR2E034 (11/05)

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

59-3011675 | Mot Applicable
Zip Country . Zip Country 5. Certificats of Status Desired O E:;'Zgﬁﬂim'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
MASKY, WALTER G
19418 EVERTON PLACE Street Address {P.Q. Box Nurnber is Not Acceptable)
LAND O LAKES, FL 34639

City FL I Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept |
the abligations of regisiered agent. ’

sthATUHF
N Signaturs, typad or printed nama of ragistared agant and title it applicable (NOTE: Regittored Agent signature requirad when redistating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193{2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Centribution, [} Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS.IN 11
TME PD [ Detete THLE [ Change [ Addition
NAME MASKY, WALTER G NAME
STREET ADDRESS | 18418 EVERTON PLACE STREET ADDRESS
CIFY-8T-2P LAND O LAKES, FL 34639 CITY- T2
TTiE STVD [ teese TME [ Change [ Additien
NAME HAMILTON, DIANN NAME
STREET ADPRESS | 104 GATES AVE A6 STREET ADDRESS
ory-sT-2F | MONTCLAIR, NJ 07042 | Cimy-s1-ap
TRE : 1 pelets TILE [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2p | CITY-8T-2P
TITLE [ elete TE [ Change. [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P STY-§T- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P | cmvsze
ILE O Dekete ME [ Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CTY-5T7-2P . CITY-8T- 2P

12. | hereby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver t?_lr frustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

an adaress = arsy.

changed, or on an aEtachment '3 esg, with all other,
=/14, b __(5:3)248-5755

SIGNATURE: B e &
4 — 7 7



