FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000072186 z 02-13-2006 90045 036 ***150.00

1. Entity Name
VIERA OUTDOORS RENOVATIONS INC

o N . JYuwv s -
Principal Place of Business Mailing Address )
96 WHITE HALL DRIVE 1515 RIDGEWOGD AVE
PALM COAST, FL 32164 STEA

HOLLY HILL, FL 32117

Suite, Apl. #, etc. Suite, Apt. #, &ic. 01032006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
01-0732444 Not Applicable
.le o Cf)untry ‘ Zip S Country 5. Certificate of Status Desired O _?gg‘;’g]_‘ﬁﬂmna_l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LOGUIDICE, JOSEPH A
1515 RIDGEWOOD AVE., STE A Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registared office or registared agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of reqistered agent and uile If apphcable (NOTE: Reg:starad AQent sigrature raquired when reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE [ Change [ Additien
HAME VIERA, ERIC NAME
STREET ADDRESS | 96 WHITE HALL DRIVE STREET ADDRESS
Ly -ST-2IP PALM COAST, FL 32164 CITY-ST-2IP
TITLE [ Delete TIMLE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-7iF
e . P, O Delete T - . _ . Ochange .[0.Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ delee TITLE 1 Change  [] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TITLE [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TmEe ] Detete TiTE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

12. | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the infermation
indicated on this report or supplemental report is true and acculfate and that my signature shall have the same legai sfiect as if madg under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exec{ie this report as required by Chapter 607, Florida Statutes: fnd that fny name appears in Block 10 or Block 11 if

changed, or on an attachment wi ress, with all other likg empowered. /L— OB 06
" Dawe

SIGNATURE: < ‘

SIGNATURE AND TYPED OR P”'YEO NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phone #




