- ANNUAL REPORT

FILED
. 2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

Secretary of State

05-05-2006 90162 006 ***150.00

DOCUMENT # P04000037152

1. Enlity Name
VIDAL BUILDING MAINTENANCE AND REPAIR INC

Principal Place of Business Mailing Address
551 MONROE AVE P.0. BOX 941522
MAITLAND, FL MAITLAND, FL 32704-1522
BT Tl i
2. Principal Piace of Business 3. Mailing Address j | I 0 e i | l ! [ i
Suite. Apt. #, elc. Suite, Apt. #, elc. 04262006 CngP CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
06-1658451 Not Applicable
ap Country o Country 5. Centificate of Status Desied [ gg;zmm'
6. Namae and Address of C Registored Agent 7. Name and Address of Nuw Registered Agent
Name
VIDAL, CLETUS
7207 MANDARIN DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL J Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ]
Begratuw. typad & panied neme of repiatened agent end e ¥ appicable_ NOTE: Ageni adure (egus ad when v} DATE
9. Election Campalgn Financing $5.00 MayBe
mrluu.,'!'?m“”l ',Ff.';',,.f.‘,?.""’" $580.00 Trust Fund Contribution. 0O  Added to Fees
10. QOFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P mE - ~ e Change [ Addition
NAE VIDAL, CLETUS pees NAME ﬂ‘ce PeEsipere 7 O
STREET ADDRESS | 7207 MANDARIN DRIVE STREET AORESS f;—:f _875 A ;/ /f; i ,/'f ";";’ vioRL
. ) A
wresize | ORLANDO, FL 32819 arv-st-2p L ERPE I R s ag o
TME [ Delet= e {O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-5T- 2P CITY-57-29
TME [ peleta TILE {Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . Y- S1. 2P
TILE . [ Delete TILE O Crange ] Addition
HAME NAME
STRELT ADDRESS STREET ALKHESS
oTY-ST-2P ) CITY-51-29
TILE [ petete e [Ochange [ Addition
NE HAME
STREET ADDRESS STREET ADDRESS
CirY-57-aF CITY-ST-P
TE 0 oetete me [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P P 7Y - ST- 2P

12 | hereby certify that the information suppliet wi
indicated on this report or supplemental rey
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

this p'fln does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
is trua‘and accurate and that my signature shall have the same legal effect as it made under cath; that | em an atiicer or director
‘empowgfed o execute this repon as required by Chapter 607, Florida Statutes; and that myy name appears in Block 10 or Block 11t

ass, all pther ke empowered, .
oS /// 20V {
7 7“ Daytrme

SIGNATURE AN, OR PRINTED MAME OF SIGNDNG OFRICER OR DIRECTOR Phora ¢




