2006 FOR PROFIT CORPORATION FILED ~ - . ¢

( DOCUMENT # P03000135141

1. Enply Name

VINCENT FRANCIS REDDY, INC.

Principal Place of Busness Mailing Address _
518 BRIGHTWOOD AVE. - 515 BRIGHTWOOQD AVE.

ANNUAL REPORT (AR) _ May 01, 2006 08:00 AM
' Secretary of State

AR e RN

2. Pupomal Place of Business 3. Maling Address
Suvte, Apl. # ele. Suile, Apt, #, eic. tgt MOORE CR2ED3Z {10/05)
iy & Dale CHy & State 4. 7T Nomiper Appiad For
| 20-0415363 Not Applicat::
ap Country 2 Cauniry §. Carlilicate of Status Desired O $8‘75 Additioned
Fea Required
8. Name atd Address of Current Registered Agent 7. Name and Atidress of New Reglatered Agent

Name

REDDY, VINCENT F
515 BRIGHTWOOD AVE,

l Sweet Address (P.G Box Number is Not Aceeplable]

ORANGE CITY FL 32763
L

Caty FL Iz;p Code

the abigations of regrslered agent.

3. Tha above named entity submils this statement for the purpsse of changing its registered olfice or tegistared agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Sigriature, typed o praved name of jegesiered agsal ang tittle 1§ applcable (NOTE Regratered Agtal signatirs foduitad whns. sevutian) DRTE _i

FILE NOWH! FEE IS 515@9-0@ e B. Election Campaion Financing $5.00 May Be
. Aftes May 1, 2006 Fee Wil Be $550.00 . Trus! Fund Contibution. [ Added 1o Feas
Make Check Payable to Florida Department of State |
10. QOFEICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e eT 1 parete HILE T [ Chacge [T Addition
HAME REDDY, VINCENT ¢ L NAME
STRIET ADORESS 616 BRIGHTWOOD AVE. . STREET ADGRESS
Y -ST- 2 ORANGE CITY FL 32763 CIFY-51-7ip
THRLE 3 ol TE O Chamge £33 Addiisn
HANE M 00000548782
STREET ADDRISS STHEET ADORESS 05/12/06-800¢7-012 150,00
£iTY-ST-71P CITY-$7-7P
TIIE 7 Dalete THLE [TJ crange [ Adatition
ML NAME
STAEET ADDAESS STALES AOORTSS
CiTY-S1-4w T -ST-2P

i ——

WIE 7 petete Tk Ol Crange T Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-5I- 2 CATe-§T- 7P
LE 2 peiere SHTLE O onange [T Addition
NAMC NAME
STNELY ADBRLSS STREET ADDRESS
Ty -51-17 CTY-5T- 2
TLE {3 pevee Wt {3 Crange (] Addibon
NAME WAL
STAEET AORESS STREEF ADDFESS
CiTY-5- 2P CITY-ST-2 {

12. { hereby certify that the infarmgtion supplied with this fling daes not qualify for the exemptions comainsd in Section 119, Florida Statutes. | luethar certdy that the informalan
i and accurate and thal my signature shali have the same legal stlect as if made untier oath, hat | am an officer o direclor
ed 1o axecuie this repon as required by Chagtar 607, Florida Statules; and that my name appears in Block 10 of Block 13

inchcated on this report or suppilemental repgt is {n
of the carpacation o he recejver or trusteglempo
i changed, or an an atachment with aa

SIGNATUR

iyell giter ke ermpuwerad.

m f H-2B-00 3286-80(~5110

i  FIGNATURE ANG THPID OR PRINTED RAME OF SIGRING OFFICER OB DIRECTOR Date Bt Fhane 4



