2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # PQ2000096505
o A e Secretary of State
2VHL HOLDINGS, INC. 03-16-2006 90242 001 ***150.00
Principal Place of Business Mailing Address
6311 BURTS ROAD 6311 BURTS ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4, FE! Number Applied For
11-6351950 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired O ?i'gesql‘;:’;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VARNADORE, AL ,
3311 S FORBES RD Strest Address (P.O. Box Number is Nol Acceptable)

DOVER FL 33527

City FL Zip Code

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

SIGNATURE

Signature, yped or printed name ol regislered agent and title 1 applicatie (NOTE: Regislered Agent sifinalure requirsd when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

B

“10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD 2 Gelete TE [ Change  [] Addition
NAME VARNADORE, AL NAME
STREET ADDRESS | 3311 S FORBES RD STREET ADDRESS
omy-sT-7P | DOVER FL 33527- CITY-ST-2ip
TITLE VD 3 oaleln TILE [ Change [ Addition
HAME HUTTO, TODD NAME
STREET ADDRESS | 201 ESSARY ST* STREET ADDRESS
CITy-5T-21P AUBURNDALE FL 33823 CITy-S§7-2IP
TITLE D 2 Dslete TiLE [ Change ] Addition
NAWE VARNADORE, DEAN HAME :
STREET ADDRESS 3216 § FORBES RD STREET ADDRESS
CITY-ST-21P DOVER FL 33527 CITY-ST-2IP
TITLE D R falets THLE D [JChange  [®fadition
NAME LAY, FRED NAME Mmike Dezarwy
STREET ADDRESS | 2818 BRYAN RD STRECTADDRESS | 0 31| Buirs Lod
civ-sT-2¢  |BRANDON FL 33511 OOY-ST20 | ThmeA, ¥ 336nA4.
TITLE 3 pealete TLE i [71cChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TTLE 1 Delele TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 113, Florica Statutes. | further certily that the information
indicated on this report or supplemental 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 corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an ad h all other like empowered,

SIGNATURE: A4 Varradop e 3-b-0( g,f}#/b77-7‘,zg
. \WE_WOF SIGNING OFFICER OR DIRECTOR Date Deftime Phane ¥ -




