2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT __ Mar 07, 2007 8:00 am

DOCUMENT # P03000121613 Secretary of State
. Entity N

V & T ENTERPRISES OF PORT ST. LUCIE, INC. 03-07-2007 90018 002 ***150.00

Principal Place of Business Mailing Address

9501 BRANDYWINE 3501 BRANDYWINE guuvv-

PORT ST. LUCIE, FL 34986  US PORT ST. LUCIE, FL 34986 US

R A (TR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

20-0350842 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [ g-zsmﬁg“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi! d Agent

Name

;gzL(JE a%éj-ﬁ(s;ﬁ;‘\( Street Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34986

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rogistered agent and b if applicable. (NOTE: Riegisterad Agent Signafura raquinod when rinstating) DATE
.FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) COFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TLE [ Chenge [ Addition
NAME VERNAGLIA, JOHN NAME
STREET ADDRESS | 7964 SADDLEBROOK DRIVE STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE, FL 34986 Y- ST. 2P
TME D O delete TME [hange [ Addition
NAME TELESE, JOSEPH NAME
STREEY ADDRESS | 7220 MYSTIC WAY smerooess | OO0 SPENDTHRIFT LANE
on-stzP | PORT ST. LUCIE, FL 34986 oY-S-2P | Pop ST Lucie , Fi- BHARL,
TmE D [ betete TILE Dichange [ addition
NAME WITHEROW, DENNIS HAME . )
STREET ADDRESS | 5061 N. A1A, #A204 smeTaoniess ({0207 TSLES OF PINES CT
GITY-ST-21P FT. PIERCE, FL 34949 CITY-ST-2P pogj—- ST LULICLE . L 3 qg_gu
TILE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2
T O petete TITRE [ Ctamge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP /_“’ CITY-S3-2p
12. | hereby certify that the information supplied with this filin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ee empowerefi to e jhis repont as required by Chapter 607, FRorida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with, ddress, with dll other i red.

SIGNATURE: C% J

SIGNAT{PIE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

223)o  (772)dide-B3 70

Daytine Phone #




