FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000004827 03-15-2006 90112 026 ***150.00
1. Entity Nama
V.I.PET RESORT, INC.
Principal Place of Business Mailing Address
11712 BINFIELD CT. 11712 BINFIELD CT.
ORLANDO, FL 32837 ORLANDO, FL 32837 20 0 1 B 0 0 1
R v OO
Suite, Apt. #, ete. Suitg, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3614227 Not Applicabla
Zp Country Zie Countty 5. Certificate of Status Desirect (| Ei'zesqﬁdr::bnal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name
PAPARELLA, ANNMARIE
11712 BINFIELD CT. Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL I Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATgEE : : : i i —
- Signatune, Iyped of prntad name of registered apent and e i applcabis. (NOTE: Ragesiered AQant $ignatung meduired whin reingtating) DATE
5‘ 7..
I-;II.'E NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After.!\{lay 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Feaes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D - 1 pelee TITLE [Jchangs [ Addition
NAME PAPARERLA, ANNMARIE -~ NAME
STREETADDRESS | 11712 BINFIELD CT. %" STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 Ciry-St-219
TILE vD O Detete TLE [J change  [T] Addition
NAME RAPARELLA, RALPH JR. NAME
STREET ABTRESS | 11712 BINFIELD CT. STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32837 CITY-ST-2IP
TITLE ¢ T oeleta TIME [ ehange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrTY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
TIE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 01 Delete TILE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrY-ST-21P

12. | hereby certify that tha information supplied with this filing coes not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all otjer fike empowered.

SIGNATURE: I 3)i3foL Yo7- 355~ 357y

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ld




