FILED

Mar 15, 2007 8:00 am
2007 FOESESKLTR%%%%‘?;RA"ON Secretary of State

DOCUMENT # M88092 03-15-2007 90023 038 ***150.00

1. Entity Name
V & M ERECTORS,INC.

Principal Place of Business Mailing Address Q “ 0 3 B ZB L

9806 PINES BLVD 9806 PINES BLVD
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
e mm g | [l INWOHA IR
2/os /P ST IS IFT
Suite, Apt. #, etc. Suite, Apl. #, elc.

03122007 Chg-P CR2EQ34 (12/06)

Yoty & St p— 7 C)y 8 5t ; 7% 4. FEI Numb Applied For
%mbbt( ﬂ”?f S 77 7%/7]%/2!( /)/ et .92 65—085‘;681 ot AZDIi;)able
3& mg ’%M o) % 0}9 ’% SW 5. Certilicale of Status Desired | ?eae'gfqg:’:é""“a'

6. Namae and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame

NIX, JACK VERNON
9806 PINES BLVD Siraet Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

Cily FL i Zip Code
] 8. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Porida. 1 am familiar with, and accept
the ebligations of registered aganl.

1| siGNATURE

Signature, ypad of printd name of registered agert and tle il apphcable (NOTE Hegiterad Agent sginatura required when einslanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE [ Change [ Addition
NAME NIX, JACK VERNON MAME
STREET ADDRESS | 9806 PINES BLYD STREE] ADDRESS
CiTY-5T- 2P PEMBROKE PINES, FL 33024 CITY-57- 2P
TILE [ pelete ILE [ Change  [] Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Delete TILE [ Change [ Addiiion
NAME RARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CilY-§1- 2P
TILE [J petete liLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-S1-2iF CITY-S1-ZIF
TIILE O pelete TITLE JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P TiTY-ST-2IP
TITLE 7 Delete TILE [ Change (] Aadition
NAME NAME -
STREET ADDRESS STREELA‘U@
CITY-5T-2IP 1TY-51-21P

12. | haraby certify that the information supplied wilh this filing does not
indicated on this report or supplamental repori jgtrue and accurg
of the corporation or the receiver or truslee
changed, or on an attachment with an &

SIGNATURE:

y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd thal my signature shalt have he same legal elfect as it made under oath; that | am an olficer or direclor
powered 10 ax e (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with ali ot ike empowsared.

“To b eantos Mi . Fhafer (6 o51) v37-955f

SIGNATURE ANWW ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayisng Phone #

/




