2006 FOR PROFIT CORFORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 40760 Mar 22, 2006 08:00 Al
1. Entity Name S
ecretary of State
JAMES J. VREDEVOOGD, INC. ry
Principal Place of Business . Mailiné Address
1300-B ENTERPRISE DRIVE C/0 JAMES J. VREDEVOOGD
PORT CHARLOTTE FL 33853 P. O, BOX 1147
- e AT IR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt., #, slc. st MOORE GR2E034 (10/05)
Ciy& S City & State - 4. FEI Numbe " ] appiied Fo
ity & Siate ¥ umber 85-0171807 N—}_N'Zt A?w?if:;i'
Zp Country Zip Couniey 5. Certificate of Status Desired ] ?eseges qﬁfgg‘j‘ma‘
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T ] Name
Yg@EfE EVEON?%E;:’%%%EDSRJ Street Address (P.O. Box Number is Not Acceptable) 7 o
PORT CHARLOTTE FL 33953 - o
City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accey
the obligations of regisiered agent

SIGNATURE

Signalure. typea or primted name of regislered agent ang e -prls'cable (MOTE Aegislores Agent signature fe&uireﬁ wiban iensaling) DATE

. FILE NOWI! FEE S $150.00° . 0
- After May 1, 2006 Tee Will Ba $550.007 "~
_Make Check Payable to Florida Department of $tate .

8. Election Campaign Financing £5.00 may e
Trust Fund Contriibution. [ Added tc Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN _?-?
e D 2 Delete WE Dl Change [ At
NANE, VREDEVOOGD, JAMES J. NAME

STAEET ADDRESS {2210 SW ADDISON AVE STRECT ADDRESS

GIYv-ST-2P | ARCADIA FL 34266 CTY.S.2P

T [ Delets T Ol Change [ s
o A 000004 75ESR S
STeET AODRESS SIAEET AQDAESS 04/06/05-80020-016 15000
CTY-§T-2IF o 5T 2P

TRE 00 Detete o ) Change [ Addi
HAME L o F e i e _
STREET ALDRESS STREET ADORESS -

OTY-ST-2P 25T 2P

TTRE 3 Delets T Ol change Tl At
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-§7-2P oTy-4T. 20

e O peiie e O Chage 20
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-§T-TP CaY. 8- Ip

e L Cetete uns O Change T Adt
AME NAME

STREET ADORESS STREET ADDRESS

omy-§1-ap CIFY-ST- 2P

12. | hereby cerify thal the information supplied with this filing dees not dualify for the exemptions contained in Section 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporation or the receiver 9f frustee empowered to execute this report £ais; required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 1

if changed, or on an altag 11 an address, with aff othgf like empowered.
L s3/pife  (#))ass.S
[4 Dy -

SIGNATURE: NING OFFICER OR Dlﬂﬁy Baysifia Bione ¥

IGNATURE AND TYPED OR PRINTEQNAME OF




