2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM
DOCUMENT # P00000010962 SER Secretary of State

1. Entity Name
V N S BUILDERS, INC.

Principal Place of Business Mailing Address
3630 FT. PEYTON CIRCLE 3630 FT. PEYTON CIRCLE
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

LG ORI

01032007 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE T RopiedFor

598-3625155 Not Applicable

o $8.75 Additonal

B, Certificate of Status Destred Fee Required

6. Namo and Address of Current Registered Agent

3030 FT. PEvon SIRGLE DO NOT WRITE
ST. AUGUSTINE, FjL. 32086 IN THIS SPACE

8. Tha above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, i the Stata of Fiorida. t am famillar with, and accept
1he obiigations of registered agent.

SIGNATURE
Signaiuee, typad or prnied name of registared 406 And 1118 1 applicate, {NOTE: Ragrtaned AQen! HigNRtuie raquirad when niwsiaing) DATE
FILE NOWI! FEE I8 $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2007 Foe will be $550.00 Trust Fund Contributlon. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE v
NAME DIGREGORIO, SCOTT A UHGBDDE?'{E{GE ) -
STREETADDRESS | 3630 FT. PEYTON CIRCLE 01/0%/07-80003-008 150, i
CIY-57-2P ST. AUGUSTINE, FL 32088
YITLE TS
NAME DIGREGORIO, MARY P

STALET ADDRESS | 3630 FT. PEYTON CIRCLE
CITY-5T-2IF ST. AUGUSTINE, FL 32086

TIME
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TImLE

NAME

STREET ADDRESS
CITY.ST-7IP

TILE

NAME

STREET ADDAESS
CITY-ST-2P

12. | heraby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
Indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an afficer or director
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

Sce (w G-r'gs erl?
SIGNATURE: S5

[/3/0? Y0¢- 2§7-527 &
77

TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daybra Phone 4




