—

2006 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P04000116969 Secretary of State
1. Enty Name 05-08-2006 90303 004 ***150,00
VT PALS, INC._,
Principal Place of Business Mailing Address
3641 JACINTO COURY 3641 JACINTO COURT
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State Cily & Slate 4. FE! Number Applied For
20-1487286 Not Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired O gg‘g;ﬁ?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%Rg%T&g(A:F?g[_rEEAVENUE Street Address (P.O. Box Number is Not Acceplabie)
10TH FLOOR
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Signature. typed or prnted nams o regislered agen! and tle | appheatile {NOTE. Regisiarea Agent signalure reuirad when reanstaling) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

[ Detete TLE DP A change 7 Addition
NAME PALERMO, JAMES M NAME
STREET ADDRESS | 3641 JACINTO COURT STREET ADDRESS
CiTY-ST-21P SARASOTA FL 34239 CITY-S1-2IP
e D (3 Delete T T X change (] Addition
NAME PALERMO, MELISSA S NAME
STREET ADDRESS (3641 JACINTO COURT STREET ADDRESS
CITY-ST-21 SARASOTA FL 34239 CITY-5T-2P
TNLE 1 oelete TILE [Jcrange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTy-ST-ZiP CITY-51-ZIF
TITLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P
e = Delete TITLE CYchange O] addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-81-7P
TITLE [ Delete TILE ] Change 1) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | hereby certify thal the infermalion supphed with this filing does net quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgyer or trustee powered tg,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attach with an a S, with ther like empowered.
SIGNATURE: Palermo, President '/}0/06 ft{HS_?"‘ [J[L(
/jﬁNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 L Dae Daytima Phone #




