2007 FOR' PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2007 08:00 AM

DOCUMENT # P0O0000077903 Secretary of State

1. Entity Name

VON'S PROFESSIONAL SUB-CONTRACTORS, INC.

Principal Ptace of Business Malling Address
8845 ATTER LANE 8845 ATTER LANE
JACKSONVILLE, FL 32216 ACKSONVILLE, FL 32216

R A

01112007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e RIS

59-3663094 Not Applicable

5. Cartificate of Stat i $8.75 additional
artifi atus Desired O Foo Raquired

8. Name and Address of Current Raglstorad Agent

e | DO NOT WRITE
JACKSONVILLE, FL 32216 : IN THIS SPACE

8. Tha above named onlity submils this stalement lor the purpose of changing its registerad offlice ar registarad agent. or hoth, in the State of Flonda. | am familiar with, and accem
Ihe obligations of registerad agant

SIGNATURE
Signature typed or printad name ol registered agenl and Ltte if appucable (NOTE Registared Ageni signature required when renstating) DATE
FILE NOWI!II FEE IS $150.00 8. Flection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME QUEEN, VANTA E

STREET ADDRESS | 8845 ATTER LANE
GiTY-ST-2IP JACKSONVILLE, FL 32216

TIMLE D N
HAME PORTER, MICHAEL E 1372
STREET ADDRESS | 8963 MACARTHUR ST. 8.

orv-g-2f | JACKSONVILLE, FL 32216

TITLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE
NAME
STREET ADDAESS

CITY-SI-2IF /

12. | hereby certify that the infarmatigh supphied with 1his filing does not qualily for the exemplions contained in Chapter 119, Florida Stawtes. | further certity that the information
indicated on this report or supplfmental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or diractor
of the corporation or the receiviit or trustes ampowerad o executs this report as required by Chapier 807, Fiorida Stawutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgagn
SIGNATURE:W ﬁ V7

ith an a 58, wnth?ar lika emZered. .
WIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / 7

Dayivne Phone ¥




