2oosi|=on PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # P03000073027 Secretary of State
1. Entity N
Ay ame 02-16-2006 90049 032 ***150.00
VANWAL, INC.
Principal Place of Busingess Mailing Address
5475 ST JAMES DR 5475 ST JAMES DR .
STE 401 STE 401
2. Principal Place of Business 3. Mailing Address
Ly 200 60 Qm’cuﬂz&)fu 0Ll 5SSt SanmesDe
Suite. Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2EQ34 “0/05)
. -t 0
Cily & Staie City & State X 4. FEI Number Applied For
SC . e s 20-0074899 Not Applicable
Zp Counlry Zip ! Country o , $8.75 Aaditional
. 5. Certificate of Status Desired O - £ 2 Additiona
3H9%5 u SA 24 96’3 L) Sﬂ ertificate of Status Desire Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\5l4A7N5 hSA-(I-) ?EhEEGSHDEF'lM ,#|181BERTA Street Address (P.O. Box Number is Not Acceplable)
PORT SAINT LUCIE FL 34983

City FL l Zip Code

8. The above named ¢ enn

the obhgah

SIGNATUHE

s-stagement for the purpose of.changing its.registered office or registerad agant, or bath, in tha State of Florida—t-arn familiar with;"and accept
: A— 1~

Signature, typed or grinted narme of regslerad agen) and title | appheable. (NQTE: Ragisteren Agen signature requited when jainsiating) DATE

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

L s Ty o v

10. OFFICERS AND DIHECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Pvan Maorl oaezta D3 oeke THLE O3 change [ Addition

NANE VAN MOSSLEYLEﬁ&OBERTA v

STREET ADDRESS | 426 NW CANTERBURY CT STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34983 Crry-51- 7

TmE 3 petete TITLE [I Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE O Detete TILE ] Change [ Addition

HAME - s M HAME e sl e e = e e - 2L
e [ ———— . B ~ ettt i

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

e £ petere e [Jchange  [J Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P OITY-ST-21P

TLE { Delete e ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T1-7IP CITY-ST-ZIP

12. | hereby certily that the infermation supplied with this liling does not quaiity for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repon is frue and accuraie and that my signature shall have the same legal etfect as if made under gath; that | am an officer or directar
of the corporation or the receiver g > 2=t red to executa this report as required by Chapter 607 .-Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachinertkan sl other like empowered.

SIGNATURE:

R ~1-0w T2 18 ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phona ¥

4



