FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000086912 02-03-2006 90015 017 ***150.00
1. Entity Name
VAN GUCCI INC
Principa! Place of Business Mailing Address -
1633 MCGOWAN LN P 0 BOX 760
WESTVILLE, FL 32464 GENEVA, AL 36340
T v ARV A AR AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-0137977 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired g ?g'gg]l‘:dmijﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Registered Agent
Name
ELLENBURG, LISA
1136 ENGLISH LN Street Address (P.O. Box Number is Not Acceptable)
WESTVILLE, FL 32464
City FL l Zip Code

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

SIGNATURE
Signatute, typed of prnted name of regisiered agent and fille il apckcabls. (NOTE: Registarad Agent signaturs required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItLE P 3 Dekete Hl [ change [ Addition
NAME VANHORNE, ROBERT C NAME
STREET ADDRESS | 1633 MCGOWAN LN STREET ADDRESS
CITY-$7-2P WESTVILLE, FL 32454 CITY-ST-2IP
e VP R peiee ing vy . B Crange ] Addton
Nawe FLEISHMAN, LES N ozKAN Aydin |
STREET ADDRESS | 1633 MCGOWAN LN STEETADDRESS | Ky 41U qun 5 oK 1t
an-si-2P | WESTVILLE, FL 32464 oav-star | C €D edi [ AnKare TuvKey
Secretay . ‘ o
TINE VP ,w Delete TITLE Bura i< ‘h ‘_7 din D change T Aadition
HAME RAGUCCI, PETER NAME SOK A ‘ L
STREET ADDAESS | 1633 MCGOWAN LN STREET ADDAESS Ku Hlw g un
O-ST-2P | WESTVILLE, FL 32464 arste | Aebeci [Ankaove Turbey
TIE 1 Delete TIMLE ! O Ci\ange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY ST-2P CITY-ST-7P
imE (3 Delete Tl [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIE 0 Dekete TOILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12, | heraby certilz‘that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | turther certily that the informaticn
indicated on this raport or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowarad Lo execute this repart as required by Chapter 607, Florida Statutes: and that my namg appears in Block 10 or Block 11 if

changed, or on an attachme n addrpss, with all other lijre ampowsred.
SIGNATURE: __~/ W/}{m Aﬂ» Presidendt A-1-00 qo4 - Y30- A4

SIGNATURE AND TYPED OR PRI E OF 8IGAING OFFICER OR CIRECTOR Ol Deyome Phone &

N




