2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P00000103201

1. Enlity Name

VISION DEVELOPMENT AND CONSTRUCTION, iNC.

03-27-2006 90251 032 ***150.00

Principal Ptace of Businass

5147 COMMERCIAL WAY
SPRING HILL, FL 34606

Mailing Address

5147 COMMERCIAL WAY
SPRING HILL, FL 34606

. Qgg‘@%‘l“

GG A

2. Principal Ptace of Busingss 3. Mailing Address
7347 Allen Drive 7347 Allen Drive
Suita, Apt. #, elc. Suite, Apt. #, elc. 01122008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Weeki Wachee, Florida Weeki Wachee, FLorida 59-3680042 Not Applicable
- C - -
324'?19613 %uggy glz 613 CL?ET,W 5. Cenilicate of Status Desired (] Eg';zla‘rf‘;m"al

6. Nama and Address of Current Registerad Agent

~7. Name and Addreéss of New Registered Agent™

ADRIAN, DOUGLAS R

Name Adrian, Douglas R

5147 COMMERCIAL WAY

Street Address {P.O. Box Number is Not Acceptable)
7347 Allen Drive

SPRING HILL, FL 34606

Zip Code

FL 34613

City Weeki Wachee

nging its registered

offica ar registerad agent, or both, in the State of Flarida. | am familiar with. and accept

{NOTE: Registered Agent signawre requirad when reinstaling)

/LB

DATE

Wu e nmmfe'gns:uu:?ﬁ and tive if appAcaple

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPT O petete TITLE 1 Change [ Addition
NAME ADRIAN, DOUGLAS R NAME

STREET ADDRESS | 7347 ALLEN DR STREET ADDRESS

CITY-ST-2IP WEEKI WACHEE, FL 34613 CITY-S7-2IP

TIE DVS [ petete TMLE [ Change {7 Aodition
RAME ADRIAN, DOUGLAS R NAME

STREET ADDRESS | 7347 ALLEN DR SIREET ADDRESS

CITY-ST-7P BROOKSVILLE, FL 34813 CiTY-ST-2IP

me TN 03 Delete TmE O Crange [ Ailion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIE [ pelete TMLE O Crange [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cily-sT-2IP CITY-ST-2IP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for
indicatéd on this report or supplemental repert is true and accurate a
of the carporation or the receiver or ir ered to execute (b
changed, or on an attachment with&1 addrges, with all other lik

SIGNATUR

aturd

‘squired by Chapter 607, Florida Statutes; and thas my name appears in Block 10 or Block 11 if

ptions contained in Chapler 119, Florida Statutes. | further certify that the information
e shall havea the same legal effect as if made under cath; that | am an olficer or direclor

3-/¢ 0b _




