FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg,ICNLaJmIZAENT #P05000043753 05-03-2006 90222 031 ***150.00
B ity
VENT EXTENSION CAPS, INC.
Frincipal Place of Business Mailing Address q U Jyoirs ¥ -
1930 5 CLUB DR 1930 S CLUB DR
WELLINGTON, FL 33414 WELLINGTON, FL 33414 . S .
s v (TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
O ~ 2990985 Not Agpliceble
Zp Country e Country 5. Certificate of Status Desired [ 28'75 Agditional
68 Requirad
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
_— - —— - Name . - [ — _—— = —_
SPILLANE, JFP '
12788 W FOREST HILL BLVD SUITE 2005 Street Address {P.O. Box Number is Not Acceptabla)
WELLINGTON, FL 33414 '
_,1 City FL | Zip Code

8. The above named-entity subnts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agént.

SIGNATURE . *
Sigrature, typed or printed name ot registered ageni and tite If applicable. {NQTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C O oelete TITLE [ Change [ Addition
NAME MICHEL, DANIEL NAME
STREET ADDRESS | 1930 S CLUB DR STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST- 2P
TLE 3 Delere TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §3- 2P CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - ST-2IP Ciy-§1-7P
TITLE 3 Delete TITLE [ Change  [1] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-21P CITy-57-21P
TIMLE ] Delete s O cnange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS:
ciry-51-21P CImy-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the®gceiver or trustee empowerad to exegite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, wiih all other empowereg,
@4 -24-96 D qut 722 - 182

SI G N ATU R E @ \. ME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phona #

&1

RE AND TYPED OR PRI




