FILED

2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am
ANNUAL REPORT - Secretary of State

02-12-2008 90008 042 ***150.00
DOCUMENT #M88092
1. Entity Name
V & M ERECTORS,INC.
i 5

Principal Place of Business Mailing Address
21005 TAFT ST 21005 TAFT ST p
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 ‘ o
5 S [ RO RALRN AR O RO

Suite, Apt. #, etc. Suite, Apl. #, etC. 02072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

65-0055681 Not Applicabla
Zp Couniry Zip Country 5. Certificate of Status Desired O Eesa. gesq L‘:l‘_’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name— .
NIX, JACK VERNON _ AQZ(JK OM‘?/WOU Al &
9806 PINES BLVD treet rass (F. Bpx-Number is Not table)
PEMBROKE PINES, FL 33024 L1005 \(FiL et
City . ZipC
T eobioke PiteS  FL | ®F%09

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢f registerad agenl.

SIGNATURE
Signature, vped or prinied name of segistened agent and tile Jf applicable, (NCTE: Registered Agent signaturs sequired when roinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD 1 Delete e [ATrange [ Addiion
NAME NIX, JACK VERNON A ,V, ¥ Taek /A-mar\/
$TREEY ADDRESS | 9806 PINES BLVD STREET ADDRESS [ 43 # bos TAFT
orv-sT-2F | PEMBROKE PINES, FL 33024 oSt [ Demhrobe ﬂ el Ti. 3F027
TITLE ] elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T- 2P
TWLE {7 Oeete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
SiTY-ST-2P CITY-ST-2P
TITLE O Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P oIy-S1-2P

12. | hereby certily that the information supplied with this filing does n alify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report of supplemental report is true and ag e and that my signatur@ shall have lhe same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustes empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi other like empowered.

SIGNATU RE: Wﬁ AND W OR PRINTED NAME OF snaumnt:{:ksgg-nﬁggyoj\j A/ / k &/8/0 F (9‘9‘% ‘{22"9 9ZJ/

o




