2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

lDOCUMENT # P03000151063 Apr 10,2006 08:00 AM
't Entty Name Secretary of State
VINTAGE TOPCOATS, INC.
Pf@ﬂCfi;a?l;)a;;Jf Business Mailing Addvess
5133 SWEAT ROAD 5138 SWEAT ROAD
e e TR AR
2. Principal Place of Businoss 3. Maiing Address
Sunte, Apt ¥, efc. Syite, Apt. #, ete. 15t MODRE CRZE034 [10/05)
Cuy & State City & Stale 4, FE! Number 20-1821293 k miflii ,T:b
Zip Coumiry Zio Country 6. Cerlificate of Status Desired [ ?ggi Sf:é"““az
6. Name and Atdress of Curront Regislered Agent 4"‘.'—E.;:it_.e and Address of New Registered Agent
Name
Eé'g" ﬁv!:il_SJETP "é%.réEJET - Strent Address (9.0, Box MJmber i Net Accepiable) B o
GREEN COVE SPRINGS FL 32043 -
City . - FL I Zip Cade

8. Tne above named entity sulimits this stalement lor the purpase of changing its registered office of registerad agent, of both, In the ssaie of Florida, $ am famiiar w)lh and accept
he obiigations of registered agant.

SIGNATURE i _ ‘ —
Srgeresture, lyped o prinked Maome of regislered agentand G f aguicaiic (NOTE Pegstared Agert sigrafure rgricd wher reinsialing} : DATE

L FILE NOWIN FEE IS $180.00 |
B A{ter May 1, 2008 Fee Will Be $550.00 _
Make Gheck Payable to, Florfda Depariment of State |

B. Elaction Campaign Financiag ~ $5.00 May e
Trust Fund Contribuoiion. [ Added to Fees

K GFEICERS AND Dlﬁecmﬂs . ADDITIONS/CHANGES TCO OFFICERS AND DIFECTORS 1N 11
e ] 3 el T 7 Chenge £ Addiltan
N&HE JURKIEWICZ, ZEKE o nast :
STREET ADBRESS | 5139 SWEAT ROAD SIELT ADDRESS 100000493382
trr-s-2F  |GREEN COVE SPRINGS FIL 32043 ~f orvsee 04/24,/06~-30023-003 150.00
T T bgtete e : [Jchange  J Adoition
HpdaT NAME ‘
STREET ADDRESS SIREET ADDRESS .
£ITY-ST-2P Cry-SI-7iF
TINE [ Belete TiLE [3 thaage [ Addition
NanE B AT
SIRFET ADDRESS SIRLET ADGRESS
Cuy-gl-2w CHY-ST-ZP
TIIE 3 Corte WTLE T Change 1 Addtion
HAME NaME
STRELT ABODLSS SIRELT ADDRESS
CiTY-ST-F COv-Sr- TP
THLE {1 teete FIRLE [3Ctange [ Addition
NAME HAME
STREET AUDRESS STREET ADORESS
SrY-S5- 1P CTY-§T- 20
TITCE T optere TIE O Change T Addition
NAME NEME
STRECT ADDRESS STREE ADDRESS
CTY-ST-2F CIve-ST- 219

12. 1 hereby cerdily thal the information supplied with This filing does not qualify far tha exemptions cantained in Section 119, Florida Statutes. § funher certify that ihe mformabon
indicated on ths repost of supplemental repor! is true and accurate and that my signature shall have the same legal aftect as i made under cath, that { am an atticer or diractar
at the corperation or the receiver of frustes empowered to execule his report as required by Chapler 607, Florida Stattes; and that my name appears ir Block 10 ar Block 11
if ctiangad, ar an an alfachment with an addregs, with afl other like empowergd.

247  rckoancy Z7morot 207626 #9357

e By e s resam e AR ot d 1 1 e e o et P




