- . FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000097126 04-22-2005 90273 048 ***150.00

1. Entity Name

VDD ENTERPRISES, INC.

Principal Place of Business Mailing Address
4410 S.E. 16TH PLACE 717 E. OAK STREET '
SUITE 2 KISSIMMEE, FL 34744 2 0 0 4 1 4 0 2

CAPE CORAL, FL 33904 US

eSS ST LR

Suite, Apt. #, etc. Suite, Apt, #, etc. 02042005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1047911 Not Applicable
Zip Country aip Country S. Certificate of Status Desired 0 $8.75 Additionat
Fen Required
6. Name and Address of Curvent Registered Agent N 7. Name and Address of New Registered Agant
Name — .
SWART, HARRY J ) Bert DEgOOI der
717 E OAK ST Strest Address (P.C. Box Nymber is Nol Accaplable)
KISSIMMEE, FL 34744 4417 "S5 "18Eh “Piace
R Suite 2
Cil - 2)
Y Cape Coral FL ‘ 35804

8. The above named entity submits this gtat
the obligations of registst

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b\\\l / .

SIGNATURE

Signate, tyne 1 chfwg ciais: 1 anl At ie i spplicatis, (NOTE: Rogistaced] Agent signalure required when roinciatng) DATE
.7 _ - .
FILE NOWI! FEE IS $150.00 9. Election Campa|gn Fllnancmg $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. R OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST i O etete TRE [ Change 7] Addition
NAME DEGOOLER, BERT HAME
STREET ADCFESS | 4410 SE16TH PLACE, SUITE 2 STREET ADDRESS
CRY-ST-21P CAPE CORAL, FL 33304 CITY-§T-21P
THLE O Detete e ' [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$1-2P
Tme [ etete e (3 Change [ Addition
NAME .. L . . HAME .
STREET ADDRESS STREET ADDRESS
CImY-§T-2IP CITY-ST-2IP
TILE (2 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME O oelete T (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP )
Tme- L] Oetete e - Ocrage [ Addition
NAME < J e i
STREETADDRESS { = ) STREET ADDRESS
CIFY-5T-2P CAY-ST-2P

12. | heraby cerlify that the infor
indicated on this repon or g
of the corporation or tha refeiy
changed, ar on &n atl By

SIGNATURE:

fling does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certity that the information
and accurate and thal my signature shall have the sama legal effect as If madae undar oath; that | am an officer or director
red 10 exacute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
all other like, empowered.

IE OF SKGNING OFFICER OR NRECTOR N Date Daytirne Phons #




