A

FILED

VERNDAN CONSTRUCTION INC.

- 2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # PO4DO@OGS121 04-29-2005 90231 046 ***150.00
1. Enity Name o

Principal Place of Businoss

2817 DUNHILL DR
COCOA. FL 32926

Mailing Address

2877 DUNHILL OR
€OCOA, FL 32926

66020068 !

O

2. Principal Placo of Business 3. Walling Address
Suita, Apt. #, etc. Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State & FE) Numbar Appied For
510508195 Nol Apphicable
Zp Couniry e Country 5. Contiica of Status Desiod [ ?:;?q Addlional
8. Nams and Addresa of Current Regjistered Agent 7. Name and Add of Now Registerad Agent
Nams -
TLYONS, DANNY MICHAEL
2817 DUNKILL DR Street Address (P.O. Box Number Is Not Accepiable)
COCOA, FI. 32926
Ciy FL | Zip Code

smmrundLbW Pt A’/ﬂf

8. The above named entity submils his statement for the purpose of changing its registared office or registarad agent. o both, in the Stale of Florida. 1am familiar with, ang accept

the obligations of registered agent.
L [f2¢) /55
¥ DATE

w.mwnwmdmdmdmhlw, {NOTE: Fgitarad AQent SIQNALIS IEQUISC When MENEIINg)

FILE NOWI FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may &0

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0O Addedto Foes
190, . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41
me gms.‘olur 7 retese e Clounge [0 Addiion
NAME . knn._, M. L‘{ﬂﬂs NAME
swmaaorss | 28177 Dunhitl Briva STREET ADDRESS
CATY-5T-17 Cocnan F:L,. 314 22 Y -§1- 1P
TME PresidenTt . 1 Dewes TME Cchange [ Addition
ne Oliver_ Sm oyl wse
smamorssl )| ISROrA Ave, $TREET ADORESS
GY-ST-IP Cotoa, Bt 1724804 CTY-S1. 27
me ! 0 oeken i Oomnge  []Addlien
NAME g
SIREET ADORESS STREET ADORESS
one-gT-p AT -ST- 2P
WE  —— 23 Detete- TME 1 - - O crangs [ Addition- |-
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P cery-ST-2P
nng 3 Delets TME [J Changs [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
arr-s1-pp ory-si-ar
e 3 Detete TLE O chae [ Addition
NAE RAME
STREET ADDMESS STREET ADDRESS
CTY-SI-2P ary-st.ap
12. Ihareby that the information supplied wilh his filing does not quality for the exempuion stated in Section 119.07(3Xi), Florida Statutss, ) further certily that the information

indicated on His report or supplemental report is true end accurate and that my signature shall kave Ihe sama logal effect as if made under oath: that | am an aiicer or directar
of tha corporation of Lha racelver o trustea empowarad o axacuta this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 i

changed, or o0 an altachment with as ackdress, with all other like empowerad.
SIGNATURE: , < Sy ‘/m/p S

GIGMATURE AND OR PRINTED HAME OF CFRCER Okt DRECTON




