2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _ FILED

DOCUMENT # P0200001 1351 Mag 31, 2008 i(.)g:()() AM
1. Entity Name . r
VSAT RES_Q, INC. €c etary 0 tate
Principal Place of Busines; WF— ' K Mailing Addre;s
3337 CALDWELL STREET © PO BOX 391201
DELTONA, FL 32738 . . .. DELTONA, FL 32739
R EEE AT A R
Suite, Apt. #, elc - Suite, Apt. #, elc. 05272005 th-P CR2ED34 (10/03)
City & State D T 2. FE! Number | |Applied For
O s o 02-0542533 Not Applicable
o Couniry Zp Courtry 5. Certifigate of Status Desred I ?esea-gesq l‘:}ﬁ‘:‘;ﬁ"“ai
6. Name and Address of Cgrre_nt ﬁegistered Agent - ) 7. Name and Address of New Registered Agent '
Name
GERKER, LORRETTA M ] ..
3331 CALDWELL STREET Street Address (P.O. Box Number 1s Not Acceptable)
DELTONA, FL 32738
City FL | Zip Code

8. The above named entity submits this slatement tor the purpose of chang1ng its registered office or registerad agent, or both, in the State of Florida, | am familiar wn!h and accept
the chligations of registerad agent. .

SIGNATURE s e — _ -

Sigralyre, typed or pdmd neme at reqi-v.ered egem and btle i amﬂ-na’ma 1NOTE Heumeued Agent srunamrs reuuusd whert rernma.mg) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing B/ $5.00 May Be In accordance with s. 607 193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. ~ OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L7 Delele THLE Clchange [ Addition
NAME GERKER, WILLIAM T NAME
STREETADDRESS | 3331 CALDWELL STREET STREET ADDRESS
orY-1- 27 DELTONA, FL 32738 o ) CIT?-ST-2P
THILE VT - T Detete TITLE [ Ghange [ Addition
NAME GERKER, LORRETTA M - NAME
STREET AGDRESS | 3331 CALDWELL STREET - STREET ADDRESS
GITY-§T- 2P DELTONA, FL 32738 o o ] CTY-51-2P
TITLE S [ Delete TiE O Change [ Additian
NAME CROMIE, RAYMOND NAME HOnOonaeaTER
SIREET ADDRESS | 3330 SANBORNE LN STRELT ADDRESS 0547 ygg_,g'jjmé:ﬂ 10 155. 00
cmy-s1-2P 4 DELTONA, FL 32738 o L GTY-81. 2P ’
TILE 3 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P i CITY-ST-7IP
TITLE T Datete THLE [ Change  [] Addiflon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY -51-2P
THLE 3 tetete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GITY-ST-2P ] GITY-ST-2P

12. | hareby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further cetlify that the information
indicated on this report or sypplemental report is true anc ageurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or Iheer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiac W|n addres%%mwerm 12 S‘LQQDS- % 497 g q éq 59

SIGNATUR y
BIGNATURE AND TYPERDR PHINTEENAME OF SIGNING OFFICER QR DIRECTOR Date _ Dayllme Pnone #




