2006 FOR PROFIT CORPORATIGN
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000113816 Feb 03,2006 08:00 AM
1. £ty Mlame Secretary of State
VB MANUFACTURING, INC.
Frincipal Place of Busingss Mailing Address
541 NW 39 TERRACE “§47 NW 39 TERRACE
e e [ ["[[m IH ““I ’ll’l ||I]I Ilm llm Hm ﬁll Rm llm Hlll ﬁumﬂ ﬂll
2. Prncipal Place of Business 2. Maling Addrass
Sude, Apt. #, ata. Suite, Apt. #, elc. 1s1 MOORE CRZED34 [1 0)'05)
Cily & Siate City & Siate 4, FEiNumber | T 77 | Apntied For
52-2384657 E_ _{_N-at Appicst”
Zip Countey zp Coutlry 5. Cerlificate of Status Deswed (3 58'75 Additianal
ee Heqaillfed -
6. Name and Address of Current Reglstered Agent "7, Name and Address of New Registered Agent

Name

?gglbD;ﬁ[ES TA %’?‘gé‘é-'? S Street Address (P.C. Box Number 1s Nol Accapiable)

POMPANQ BEACH FL 33062 T

City - ) FL i Zip Code

8. The above named ér;f\—ty submits this statement for the erpose of changing s registered office ar regiélgred ageat, or both, in the State of Flarida. | am familiar with, and an:--:e'-{
the cbhgations of registersd agent.

SIGNATURE

Sugriture, tyedd 4 g nene of cegrieied agenl &0 WG f aphicatia LNOHE Regsterasd AQars signaturg réquridd wien (nsanng} OALE

i

FILE NOW!!!_FEE IS $15000. .
 Alter May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Fiorida Department of Stale |

9. tlection Campaige Financing $5.00 vay =
Trust Fund Conlricuton. £ Added to Fees

.  _  CrOCERSANDDIRECTORS . —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T 2 3 etets T £ Change pi
NAME TYSON, BRAD HAME un0oonas Vo1 o

STREET ADDRESS |541 NW 39 TERRACE il STRECT ADORESS 02/ 13/06-30040-008 {501, 00
Giry-st-&4p DEERFIELD BEACH FI. 33442 CITy-51-2iF

me [3 peteto TIILE Ol Change [T A
HAML NAME

STREET ADORCSS ' STREET ATBRESS

LITY-S81-21F - ATy -51- 2P

M T3 Oeere e O Crange [ &ss
NAME NANIE

SREL] AUDMLSS STREES ADDRESS

CirY-8T- 71 CHey-5i-a

TiTLE 1 Detete WLt O Crenge 3 A
NART HAME ’

STRECT AQORESS STREET ADDRESS

ciry-51-2P €17 -31-2IP

e 3 etete e Y change ) At
NAMT WAML

STREET ADDRESS SYRELT ADDRESS

Givy-S1-1P CIy-S1-7@

il 2 Detete Tt £ Chaige o
NAME NANE

SIRTCT ABDRLSS SIREET ADURESS

City-&l-aP City -81- 4P

12. 1 hereby cerlfy hat the information suppiied with this ing does not qually for the exemptions comtamed n Section 118, Flosida Statates 1 furher cartdy hat the infarmatan
indicated on this report or supplemental report is trug and accurate and that my signature shall hava he same legal effect as it made under oath, that t am an oificer ar diracia
ol the carparatian or e recewer gr lrustes empowered to execute this report as requirad by Chaplar 607, Flonda Stahues: and thal my name appears in Block 10 of Block 13
it ehanged, or on an altachme Address.-ith alt other like empowered.

SIGNATURE:  BAD <y s Bl W/y_}mz ATM- 417- 66F6

e s e r—— L m




