2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P01000076385

1. Entity Name
VP ENTERPRISES OF SARASOTA INC.

Secretary of State

02-06-2006 90055 004 ***150.00

Principal Place of Business

2322 PASO FINO DRIVE
SARASOTA, FL 34240

Mailing Aadress

2322 PASO FINO DRIVE
SARASOTA, FL 34240

2. Principal Place of Business 3. Mualling Address

AR

Suite, AplL. #, etc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1834661 Not Applicable
Zip Country Zip Country ; : $8.75 Additionat
5. Certificate of Status Deslred I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETTITY, JOHN
2322 PASO FINO DRIVE
SARASOTA, FL 34240

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonatre, typad or prnted NaMe of raGitansd Agant A 48 if applicabls.

{NOTE: Registared Agent signature requirsd whan reinsialing)

FILE NOWI! FEE 1S $150.00
After May 1, 2006 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TINE O change [ Addition
HAME PETITTI, JOHN HAME

STREET ADDRESS | 2322 PASO FINO DRIVE STREET ADDRESS -

CATY-ST-2P SARASOTA, FL 34240 CITY-ST-2IP

e VP 3 Delete TME {JCrange  [J Addition
NAME VISCUSI, ZELINDO NAWE

STHEET ADDRESS | 221 MEADOW BROOK CT STREET ADDRESS

CITY-ST-ZIP DUANESBURG, NY 12056 CITY-ST-2P

TITLE O3 Delete TINLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LrY-ST-2I0 CITY-ST-ZIP

ATLE [ Deleta TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-2P CITY-ST-2P

THLE O pelere TIE (I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-7P CITY-ST-2IP

TITLE 0 Detete THLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-S1-2P CFTY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infotrnation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i0 or Block 11 if

changed, or on an attachment with ai

SIGNATURE: ’/

dress, with all other like empowered.

809 003/

BIGNATURE AN

0 OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Hsfoe g

Daytmo Phone #




