|
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2006 8:00 am

DOCUMENT # P03000157362

1. Entity Name

SV WIRE LATHING, INC.

Secretary of State

06-09-2006 90002 026 ***550.00

Principal Piace of Business Mailing Address

2492 VICTOR RD. 2492 VICTOR RD. /
COCOA, FL 32926 COCOA, FL 32926 JUULLILLD
Ty I DR OO O
TVebe @d. 849 Vider éd.-
S\ute. Apl. #. etc. Suite, Apt. #, etc. 06062006 Chg-P CR2E034 (11/05)
¥y & State /\Cily & Slate 4. FEI Number Applied For
@({Uﬂ ﬁ- 5&@9(0 ﬁ (( YA 43-2036873 Not Applicable

a0l [ A [£2930

TUsA

O $8.75 additional

5. Cenificale of Status Desirad N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VASQUEZ, SAUL A
2492 VICTOR RD.
COCOA, FL 32926

Nama

Vasawez . Saul A

Street Address {P.O. Box Nufnbar is Not Accep\able)

City

349N Vickee A

FL

( peen, B2l

8. The above named entity submils this statement _for the purpase ol changin,
the obligations of registerad agent.

SIGNATURE

[ its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b—(~06

Sigi typed or priniad n, ot

{NOTE: Regittered Agent signature required when resnstatng)

DATE

FILE NOW!I! FE
Due by Septem

15 $550. 00
r 6, 200

9. Election Calrnpaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
AILE D [T oelete T }X{ Change [ Addition
NAME VASQUEZ, SAUL A NAVE chLez 2 M\ Q.
STREET ADDRESS | 2492 VICTOR RD., SFREET ADDRESS "1 + DR
ocAv-sT-2p | COCOA, FL 32926 Ciry-sT-2IP (00\ é 2 Cf r;> {y
TILE [ pelete TITLE [ change ] Aadition
NAME NAME
* STREET ADDRESS SYREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE (3 Change  ~{1 Acdizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-ZIP
TITLE O Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O] Detet TILE Chcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIILE R - O el TIE I Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied wnh this filin

indicated on this report or supplemental report is true and accurate an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, with all other (ke empdwered.

SIGNATURE:

WWPED OR P

¢~ -0 3/ 63 5943

D NAME OF § NINGPF ICER OR DIRECTOR

Date Daytime Phona &




