i FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000077903 04-28-2005 90214 035 ***150.00

1. Entity Name

VON'S PROFESSIONAL SUB-CONTRACTORS, INC.

Principal Place of Business Mailing Address 1 q U U b J 1 b

8845 ATTER LANE 8845 ATTER LANE '

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

S REEES O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-3663094 Not Applicable

Zip Courtey Zp euntry 5. Cerlificata of Status Desired [ Ei';i.ﬁfinona’

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Namea

QUEEN, VANTAE
8845 ATTER LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of regisierad agent.

SIGNATURE
Signature, fypad or pratec name ol regisierad agent ana ube it applicable. (NOTE: Regmtereo Agent signature requited when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE /]/] /¢ H AEL = pa RTF/@ Change C ditio
NAME QUEEN, VANTA E: NAME 3 MAC RTH .U/? s =
STREET ADDRESS | 8845 ATTER LAIJE STREET ADORESS ? QG 3 A (7. '
omv-sT-7P | JACKSONVILLE, FL 32216 uvsih | SACK SO W VILLE FL 32206
TLE D ﬂuemge TLE [ Change [ Addition
NAME QUEEN, CAROL S NAME
STREET ADDRESS | 8845 ATTER LANE STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL. 32216 CITY-57-2IP
TITLE [ pelate TITLE [ Change [ Adgltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . CITy-81-21P -
TITLE [ oslete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O velete THLE O change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infgtmation supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Fiorida Statutes. | further ceriify that the information
indicated on this report orsupplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the feceiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atjaghment with an address, with all other h}}«e empowered,
w)%, P )4/,2.7—// 6’21/ Fed— b 4‘/*37}?
Date

SIGNATURE+/,

)
SIGNATURE AND TYPED OF'PRINTED NAME OF SIGNING OFFICER OR DIRECTO# Dayume Phone #

i



