| o - FILED
2008 FOR PROFIT CORPORATION Jan 10, 2008 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P04000053947

1. Entity Name

V CONSULTING, INC.

Principal Place of Business Mailing Address
6865 PAUL MAR DR 6866 PAUL MAR DR
LANTANA, FL 33462 LANTANA, FL 33462

IR I

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

13-4277160 Nat Applicable
i ; $8B.75 Additional
5. Cenificate of Status Desired O Fae Required

6. Name and Address of Current Regjistered Agent

oo o o PA - DO NOT WRITE
ML o 33145 IN THIS SPACE

8. The above namad entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State ol Flaria. | am familiar with, and accept
the obligations of registerad agent. —

SIGNATURE
Signaiura, typed or prinlad nama of registerad agen! and ttla i spphcable {NOTE: Registarad Agent Sigriturs required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign F_mancing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
THE PSTD
NAME VARGO, STEVEN J

STREET ADDRESS | 6866 PAUL MAR DR
CITY-ST1-2P LANTANA, FL 33462

TITLE
NAME

STREET ADDRESS o007 E2132
aIry-S1-2P . O1A1GA08-200353-017 150,00
e

crvanm - DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-St-2IP

TMLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the informalion supplied with this filing coes not qualfy for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith gn address, with all other like empowerad.

SIGNATURE: STREA . VRSO | PResidantT liofog  sbi-827-ci7s

HIWE A@"‘P ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Caytrme Phons #




