FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000015977

1. Entity Name
VAUGHN CONTRACTING GROURP, INC.

Principal Place of Business - Mailing Address - - . : - :

740 FLORIDA CENTRAL PARKWAY . 740 FLORIDA CENTRAL PARKWAY - - ' ot
SUITE 1028 SUITE 1028

LONGWOOD, FL 3275C LONGWOOD, FL 32750

MR A A

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Reoied Fo

75-30122982 ot Applicable

. . $8.75 Additionai
5. Cerlificate of Status Desired O Fee Required

&. Name and Address of Current Registared Agent

¥}2°‘O%GV'\-J'{I'\I\II‘[JJIEIENC“HAASE BLVD DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered offica or ragistared agent. or bath, in the Stale of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalufe. lyDed oF prmiad name of regrstered agent and Lie if appicatie * {NOTF- Registered Aganl sigrture raquired when reinsiatng) DATE

FILE Noﬁlll FEE |§ 3150 bo ' 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution - [ Added to Faes

10. GFFICERS AND DRECTORS I

TILE D

NAME VAUGHN, JOHN M o -
STREET ADDRESS | 1203 WINDING CHASE BLVD UHOGoosS2n04 -
CIY-ST-2P | WINTER SPRINGS, FL 32708 : N3 207005007 155 7

(..“'l

TITLE D

NAME VALUGHN, DONALD G

STREET ADDARESS | 1821 CARILLON PARK DRIVE
Ty -S1- 2P OVIEDQ, FL 327655148

IMLE
NAME

Csrae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2if

TITLE

NAME

STREET ADDAESS
Glly-81-2Ip

TILE

NAME

STREE] ADDRESS
Gily-ST-2IP

12. 1 herahy centify that the information supplied with this iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1hevaceiver or trusiaa empowsreg’{o execule 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 acn ent with ap'hdd SSU ther like empowered.
SIGNATURE AL '@ DDM'»D & \Jﬁw(l,r.s 'l{ o7 Yo1-339- o)

DoOR rm#n NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytvma Prone &




