2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT '

DOCUMENT # P04000091368

1. Entity Namg
INNQCENT VERNEUIL CORPORATION

!

F

Pincipal Placa of Business

1606 DANE AVENUE
HAINES CITY, FL 33844

Mailing Addrass

1606 DANE AVENUE
HAINES CITY, FL 33844

2. Principal Place of Business

58 Copy CALEQ DR

3. Mailing Address

568 Codpy cAaLeg PR

AR RV AR

Suite, Apt. #, etc. Suile, Apt. #, elc.

09112006 Chg-P CR2ZE034 (11/05)
City & Slate City & State 4. FE! Number Applied For
winTzR [HAVEN L | wintee (HAVEN (Lo 34-1998102 Not Appiicadle
“ip 2 293 n-f Couc;rys A Zip B39 C‘:U)W% a 5. Certificate of Slatus Desired 0O gi'gg]gfci“o”a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

VERNEUIL, iINNOCENT
1606 DANE AVENUE
HAINES CITY, FL 33844

Name —
IO CEMT YELPMNEVIL

Fed

Sireet Address {P.O. Box Number is Not Acceptable)
DR

CeDy v ERn

City
(B

NTze MHAEN

FL [ 5559y

the obtigalions of regisierad agent

SIGNATURE

8. The above named entity submis tis stalement for the purpose ol changing its registerad office or registered ageni, or both, in the State of Florida. | am famniliar with, and accept

Signature, typed or prrted name of regstered agent and wle f applicable

(HOTF Reqsiered Agent signiturd reguired when renstating}

DATE

Amended AR is $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AMD DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nie P [ Delete SIILE ) D Change [ Addition
NAME VERNEUIL, INNOCENT o INA G CENT Jgfg’f i
STREET a00RESS | 1606 DANE AVENUE smecTaooess | Se 8 Cebr € 8 DR
civ-s1-2¢ | HAINES CITY, FL 33844 oY si-2p WinTER MHaved [T L 23589
e U elete TiTLE D . OJchange B Addition
NAME NAME INNOLENT VERMEV C T

N ; £ AMED Cn
STREET ADDRESS smeeraoDeess | 3 Fo 2. L REE
CIY-SI- 2P CITY-ST- 7P WIS TER, ({AVEMN 1=( =33 j’j"z
TME [ Detete 1ILE M change 3 Addition
RAAD Fakis
STREET ADDRESS STREET ADDRESS
Gy -Si- 2P Y ST 72
TITLE [ Delete T D change  [J Addition
NAME HAME
SIREET ADDRESS SiREET ADDRESS )
CITY-ST-2IP CITY-Si-2p Syt
THLE [ Detete HIILE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IF CIrY -5T- 28

.

HILE [ Delete TiILE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-§1-2P

changed. or on an attachment with an address, with all other like empowered.

12. | heredy cerify that the information supplied with this liling does not qualily for ine exemplions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corparation of the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 10 or Block 111

SIGNATURELA%M ﬁé/-m ot Q
SIGNATURE END TYPED OR PI TED NAME OF SIGNING OFFICER OR DIRECTOR

/1 ot (863 Es5/-B50)

/7 Dae Daytrme Phore 4




