2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P05000039876

1, Enlity Nama

VACATION LISTING SERVICE, INC.

Secretary of State

05-04-2006 90200 030 ***150.00

Frincipal Place of Business

8542 OLD COUNTY ROAD 54
NEW PORT RICHEY, FL 34653

Mailing Address

8542 OLD COUNTY ROAD 54
NEW PORT RICHEY, FL 34653

2. Principal Place of Bumness

18329 US 14 14

3. Maring Address

/9 /5329

(LRI

Suite. Apl # elc.

=3

Suite, Ap #, ele

=

JS ,/74¢7 /1

01162006 Chg-P CR2E034 (11/05)

%Szlfiso/o FZ_

C"-y/fm'c/\sau A

Apptiad For
Not Apphcable

ZI Nurmber 9 %// 9 ?

Courniry ; Country $8 75 Additional
f ) § f < . itiona
34_(‘0@ 7 M A, 34&& 7 5. Ceruficale of Status Desred 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P O Box Number 1s Not Acceptabie)

City

Zip Code

FL

8. The above named entity submts this statement tar Ine purpose of cnangirg its reg-stered office or registered agent. or both, in the State of Fionda | am faruliar with, and accept

the abligations of registered agant

SIGNATURE

Shanasture, e ar Britted e O et oo e Do o tite 1! aonhoadie

CHILYTT FaGistanar Agent §i3 alure ieura wnen it ng)

AT

FILE NOW1!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elechon Campa gn F:nancng
Trust Fund Contribunon

$5.00 May Be

Added to Fees

10. QFFICZHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g PSTD [ oelere TIILE [1Change  [7] Addition
NAME STUART, REBECCA LYNNE HAME
UREET ACDRESS | 8542 OLD COUNTY ROAD 54 STRELT ALDRESS
_TY ST GP NEW PORT RICHEY, FL 34653 City 51 2P
1 TLE [ vetere T O cnange [ Additon
| HAME NEME
STREET ADDRESS STREET ABGRESS
| gime-sr-ze CRY-ST-21P
j it O Dot "L [ Change  [J Adainon
| NAME NAME
"G THEET ADDRESS STREET ADDRESS
Y ST.IP oTY-ST 2P
“TLE {1 peten: TELE [JCnange [ Addition
NAME e
STREET ADDRESS STRELT ADDRESS
LTy ST 5P CITY- 81 0
"iLe 1 Dolete TILE [ Change  [J Addition
NAME HANE
<REET ADDRESS STREET ADDRESS
TEY-3T-2P ITe-8T-7IF
Lt 1 pelste Me [ change [ Additon
NAME NAME
SIRELT AUDRESS STRLLT ADDKESS
STiST Ep oy §T 2P

12. | ~greby certily [hal the nformslion suppled wi 1ris hl.ng does not qualty for the exemptors contaned in Chapler 119 Flonda Siatules | further certidy that the information
ndicated on this réport or suppiemental repar 18 rue and accuwrate and thal my s.gnature shall have ihe same ega ettect as it mads unger path. tnat | 37 an otficer or direcior
this repart as required by Chapter 607 Foorida Statules and that my name appears . Block 10 or Biock 11 4

ol the carporaticr or the receiver or Iruslee empowered {0 eXec
changed. of on &N Allaga- T a0 address with ai other lixf; empowered

SIGNATURE: _

SIAURE AND TYPED QR PRINTED NAME DF SIGMNG QF

EBECC A

£R (R DIRECTOR

'
i

Yl L

Dale Diwvlree Prong #




