2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000116693 . Jun 05, 2006 08:00 AM
1. Entity Name
Secretary of State
VERMAAS & SON CONSTRUCTION, INC.
Principal Place of Business Maiting Address
2310 BELEN DRIVE 2310 BELEN DRIVE
DELTONA FL 32738 DELTONA FL 32738
2. Prncipal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suile. Apt. #, elc 151 MOORE CR2E034 (10/05)
Cily & State Cny & State 4. FEf Number Applhed For
51-0521487 Not Applicable
Zip Couniry zp County 5. Certificate of Status Desired O geae‘g;t‘:?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%BlpgﬁeglgTNREE?VICE COMPANY Street Address (P O. Box Number is Not Acceplatile)

TALLAHASSEE FL 32301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Ficrida. | am familar with, and accept
h S . T
ihe obiigations of registered agent UL@UL’USE‘E"JHG
0i/05/T6-20002-018 150,
SONATURE Di/05/CI-20002-018 150,100
Signature. fyped of preea nang of regislerad agent and lile i ARRICakl (NOTE: Regeslared Agont signalurg retured when ramstalng) OAE

9. Election Campaign Financing $5.00 may e
Trust Fund Contripution.  []  Added 1o Fees

A A

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Delute TTLE [C] Change (T3 Addrtion
NAME VERMAAS, DICK NAME
STREETADORESS | 2310 BELEN DRIVE STREET ADDRESS
or-si-zP | DELTONA FL 32738 CITY-ST- 20
TILE [ Delele TLE J change [ Addilion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-ST-2IP
TiE 3 pelete TILE [ Cnange [ Addition
NAME . NAME
STREET ADDRESS o STREETADDRESS |~
CiTy-S1-71p LITY-57-70
TILE O Delete TITLE {JcChange [ Aadilion
NAME HAME
STREET ADDRLSS STRELT ADDRESS
CITY-ST- 7P CITY-S1-2P
TITLE [ detele TALE [l Change  [2J Adadition
HAME NAME
STREET ADDRESS STREET ADDRESS
oHY-ST-21P CITY-S1.2IP
TILE ) Deete s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP ITY-S1-21p

12. | hereby certify thal the nformation supplied with This liling does not qualiy for the exemptions comtaired in Section 119, Florida Statates. | further certify that the information
ndicated on this report o supplernental report is true and accurale and thal my signature shall have Ihe same legal etfect as if made under oath: that | am an officer or dirsctor
of the corporation or the receiver or fruslee empowered 10 execute {his repor! as required by Chapter 607, Florida Stalutes: and that my name appears i Biock 10 cr Biock 11
if changed. or on an atlachment with an ress, with all other like empowerad.

SIGNATURE:

- D VEemaas -~ KO 5-31-06 3B-A0- 6163

INTED NAME OF SIGNING OFFICER OF DIRECTOR Data Dayrmo Phona #




