FILED
Jan 22,2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-22-2008 90077 041 ***150.00

DOCUMENT # P03000079130

1. Entity Name

VANN CONSTRUCTION INC.

Principal Place of Business

6 SEAGULL PLACE

Mailing Address
6 SEAGULL PLACE

AQO0BY2

PALM COAST, FL. 32164 S PALM COAST, FL 32164  US
Suita, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Appliad For
41-2102330 Not Applicable
Zip Country Zip Country " i 53.75 Additional
. 5. Certificate of Status Dasired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VANN, GRADY E
6 SEAGULL PLACE
PALM COAST, FL 32164

Street Addrass (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

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

SIGNATURE
== tSignalure, typed of prinied name of regisierad agent and ttle if appiicable.
L M.

(NQTE: Registered Agent signature required when reinstatmng} DATE

N

FILE NOWI!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. —“—--——.____ OFFICERS AN CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P [ Delete TITLE P [ Change [ Addition
NAME VANN, GRADY E NAME (-:1(_&0' v
STREET ADORESS | 6 SEAGULL PLACE STREET ADDRESS K ‘(ﬂ X D v
CTY-si-2P | PALM COAST, FL 32164 cvsrze |t Ridnmond Al Lo
-ST- . -51- alm L', 321
THLE 3 Delele TITLE [O Change  [] Adcition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
TILE J Delele TIiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-SI-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-sT-2P
TMLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby centify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made uncar oath; that | am an officer or director
ol the corporation or the recaiver or rustee empowared Lo exacute this report as required by Chapter 607, Flerida Slatutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ali other like empowsred.
,/-—-_—___&’—‘ - . -
SIGNATURE: )%LJ(. (/d /-lﬁD 08 38019 $27-4510

-~ SIGNATURE An?m:en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[



