3

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2006 8:00 am
DOCUMENT #P03000039574 ecretary of State

V & T MAINTENANCE CORP. 09-07-2006 90014 010 ***550.00

Frincipal Ptace of Business Mailing Ad_dress
ONE ALLTEL STADIUM PLACE 1WDRIVE .
IACKSONVILLE, FL 32202 IACKSONVILLE, FL 32216 .
e e — (NG R
\823,_Foster De. 1822 FasTEX DRIVE
Suite, Apt. #, eic. Suite, Apt. #, elc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
Tacksonvitle | L Thy, Bl 322/(6 32-0064998 ot Applicabla
2)233\ v : CO‘LTWS Zo Country 5. Certificato of Status Desired O Eese'zgqmm’"a'
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent

Name

HOFFMAN, KAREN
ATTORNEY AT LAW Strest Address (P.O. Box Number is Not Acceptable)
334 2ND AVENUE N

JACKSONVILLE BEACH, FL 32250

City FL | Zip Codo

8. The above named entity submits this statemant for the purposa of changing ils ragistered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnnted name of reg:starac agem and tie if appiicanls_ (NOTE: Ragistarsd AQant mignatLre racisired whisn rsnatating) DATE

, FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

! Doe by September 8, 2006 Trust Fund Contripution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 vetete TME [ Change [ Addition
NAME TOLLESON, MARK NAME
STREET ADDRESS | 1832 FOSTER DRIVE STREET ADDRESS
CIFY-51-2IP JACKSONVILLE, FL 32216 CITY-51-21P
e 3 Detate me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F CITY-ST-21P
TITLE [ Detete Tme O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Cimy-s1-2F . CITY-ST-7P
mE O Detete TME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P" CY-ST-2IP
Tme 3 Detete me O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CrY-$T-2P
TILE O petete TINE [ Change  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-S1-a9

12. | hereby certify thet the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: JUT- 7WIA—  tark Tolleson, cEO 9-05-06  (904)725-7761
Date

mmntmljmmmmwwmmmm Daytime Phone #




