2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000140700

1. Entity Namie

VIC STOROLA, INC.

FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90161 038 ***150.00

Principal Place of Business Mailing Address
36134 GREENBROOK AVE 36134 GREENBROOK AVE
T e ”"H“‘ I“ ||‘|| »mllm ||“| Ilm “l“ I’l“ ||“' 'Il” |||[|I|H|I| '| |||‘
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Applied For
GV -2 24l @ns 194863 Not Applicable
i i L4 .
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlunal
Fee Required
o _—_6 _Name and Address of Current Registered Agent. . __ .. 7. Neme and Address of New Registered Agent
Name
. Vietor StopDol i
-3595‘1"S'R15TWEST_ Street Address (P.0. Box Number is Not Acceptable)
ZEPHYRAITTS FL 33541 3Cl3Y GREEWBROOK Huc
Cit - ! Zip Code
yZdﬂ/i}/ﬁfn/!S FL 3p3$‘q/

Y- A5 -ola

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

SIGNATURE >( UMLI— wm

Signalurae. typed or pravied name of regstered agenl and title i apnhcatile (NOTE Repislered Agant siynature renurad when romstaling)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Cantribution d Added to Fees

OFFICERS AND DIHECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PRES [ elete THLE ] Change [ Acdition
NAME STODOLA, VICTOR NAME
STREET ADDRESS | 36134 GREENBROOK AVE STREET ADDRESS
Gy -51-2p ZEPHYRHILLS FL 33541 CITY-8T- 2P
TITLE O pelele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7] Delete |1(%3 ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-SE- 2P CITY-ST-7IP
TIFLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-31-2IP CITY-ST-2P
TLE M Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

H_ 2

- oy [

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under vath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chagter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11
it changed, or on an atiachment with an address, with all other like empowered.

el MATIHEE. v« L Je 2T N _lm‘




