2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P05000021024

1. Entity Name

VINCENT R BO INC.

ecretary of State

04-24-2006 90390 048 ***150.00

Principal Place of Business

495 NE MAYLAND CT
PORT SAINT LUCEE, FL. 34963

Mailing Address

495 NE MAYLAND CT
PORT SAINT LUCIE, FL 34983

2. Principal Ptace of Business 3. Mailing Address

d Ce
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INCORP SERVICES, INC.
18450 NE 2ND AVE
MIAMI, FL 33179

Name

Street Address {P.O. Box Number is Not Accepiable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sighature, yped of printed name of registered agent and titie if applicatye.

(NOTE: Registerad Agent signatura required wher rainstating}

DATE

‘ " FILE NOW!II FEE IS $150.00
.. After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

55.00 May Be
Added to Fees

10..

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE O change [T Additien
NAME BO, VINCENT R NAME
STREET ADDRESS { 495 NE MAYLAND CT STREET ADDRESS
CITY-ST1-ZIP PORT SAINT LUCIE, FL 34983 CITY-S1-21P
TITLE 1 Delete TITLE [ thange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IF
MLE [ pelete TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TRLE I Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P GITY-57-2P
TITLE [ Delete TNLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P \ CITY-5T-2P
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port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repgrt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowefd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

ER OR
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