FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000081093 04-06-2006 90030 015 ***150.00

1. Entity Name

VACATION SOLUTIONS ENTERPRISES, INC.

Principal Ptace of Business Mailing Address
7171 EAST OAK STREET 717 EAST QAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
717 East Oak Street
ie, Apl. #, alc. Suite, Apl. #, etc.
Suito, Apt. #, etc uite. Apt. #. et 03032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0417542 Not Applicable
&p Country =P Gouniry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) et Name
SWART HARRY. 3
717 E. OAK s:.r E-ET? Street Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
s
City FL | Zip Code
. 8. The abave named ehtity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
\ the obligaliong,‘bl ragistered agent,
SIGNATURE e
Spgmtnjned or printed name of regrstered agent and ulke il apphcable. {NOTE- Regsiered Agenl kighature required when remstabng) DATE
- i)
. FILE “owi—“ FEE IS $150.00 9. Elgction Campaign F_inancing $5.00 May Be
: After May 1,:2006 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Fees
Gy
10. ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST (] Delets Tne C Change [ Adcition
NAME WILKIE, TED NAME
SIREET ADDRESS | 22 CLINTON STREET STREET ADDRESS
CITY-ST-2P GLASTONBURY, CT 06033 CTy-ST-2IP
TIILE [ Delete TiTLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-ST-2IP
THLE 73 pelete THE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CTY-ST1-21P
1ITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
WILE O Detete THLE O change ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP Y -ST-2IP
TIILE O Deiete TIE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P

12. | hergby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the sama legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee ampowered to execute this report §s required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atlachment with an addgess, with 2l other like empowerad. ~
2
o 5 (20 /00 Yr7- 294022

RINTED NAME QF SIGNING OFFICER OR DIRECTOR /Date Daytume Phone #

TE0 M.WiK.e

SIGNATURE:




