FILED

Feb 04, 2008 8:00 am
2008 FO'RSSSKLTR%%%';%RAT'ON Secretary of State

DOCUMENT # P03000152754 (02-04-2008 90042 037 ***150.00

1. Entity Name

VISION CONSTRUCTION, INC.

Principal Place of Business Mailing Address ) 4“01‘)3 b 0

FermwaomBAvENE. NEW o 7B AVENUE—
ALACHUA, FL 32615 ADOLESS AlcHun, FL 32615 -S4
109 hw 19 Grees T

Suite. Apl 4, efc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 {12/08)
City & State City & State 4, FE} Number Applied For
05-0592692 Not Applicable
Zi Zi o
P Coumry P Country 5. Certificate of Status Desired O gese'giﬁ?:é"o”a'
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
-FOWLER-TROY L- - T T
7812 NW 202ND AVENUE Sireel Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing iis regisiered olfice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE :
Signature. 1voed o prinled name of régisisred 2gert and Wig ! aookCable {NOTE Registered Agen: sigrature ren.ired when -einstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ImE D [ Deters 13 Xl change [ Acgition
NAME FLOWER, TROY L NAME
STREET AGDRESS | 7812 NW 202ND AVENUE sweerooaess | G709 NW 166 STieee T
cov-si-zp | ALACHUA, FL 32615 ovsee IQLACHVA  FL 3319~ T1S4Y
ML 7 elele TITLE [ Change [ Addition
NAMF NAME
STRLET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
L [ oelete ILE [] Change ] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P CITY-ST-2IP
T [ Detete TLe {1 Change 1) Addilion
NAME N NAME
STREET ADDRESS STREET ADDAESS
Ly -SI-2IP CITY-ST-TIP
e [ Detele MRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry- ST-2P
e [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CarY - ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. f further certily hal the information
indicated aon this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or directer
of the corporation or the raceiver or trustes empowerad (o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like gmpowerad.

SIGNATURE: ? — [-81-0F
SIGNATUR [ TYPED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR Date Dayime Phare #




