2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000043753

1. Entity Name

VENT EXTENSION CAPS, INC.

Jul 23,2007 08:00 A!
Secretary of State

Mailing Address

1930 5 CLUB DR
WELLINGTON, FL 33414

Principal Place of Business

1930 S CLUB DR
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

NSRRI

07182007 No Chg-P CRZE034 (11/05)

4. FEI Number Appled For
20-2490988 Not Applicable

: f $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent

SPILLANE, JP
12788 W FOREST HILL BLVD SUITE 2005
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, anct accept

the cbligations of registered agent.

SIGNATURE

Signatuta. typad or priniod name of ragistored agent and tille it applcable

(NOTE: Rogisterad Agent sqnalura required when reinstatng) DATE

FILE NOWIII FEE IS $150.00

Due by Septoember 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe { In accordance with s. 607.193(2)(b), F.5., the
Added to Faes corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS i

MLE D

NAME MICHEL, DANIEL
STREETADDRESS | 1930 S CLUB DR
CITY-51-7IP WELLINGTON, FL 33414

TMILE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREFT ADDRESS
CY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADORESS
Ly -S1-2p

TTLE

NAME

STREET ADDRESS
CITY-S1.21p

(TS5 07 nﬁn?--‘;f 150,00

DO NOT WRITE
IN THIS SPACE

12. i hereby certfy that the information supplied with this filin 3 does nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer ar director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
acute this

of the corporation of eceiver or trustee empowered to
changed, or on an attac sﬂ\wnh an address, with all ot i
o 1

SIGNATURE:

(8- d? L 722 (@bD

IO TYPED OR PRINTED NAME OF SIGNING OFFF:ER OR DIRECTOR

Daytrma Phone 4




