| FILED
2006 FOR PROFIT CORPORATION S(S:p 07, 2006 8:00 am
v

. ANNUAL REPORT cretary of State

ng;mtajmyENT # PO 50000459 1 4 (09-07-2006 90013 015 ***163.75
VIENNI},CONSTRUCTION, INC.
Psinci{)al Place of Business Mailing Address o - ;
138 PALM COAST PKWY NE 219 138 PALM COAST PKWY NE 219 ‘005‘1236
,PALM COAST, FL 32137 PALM COAST, FL 32137
S s RN VCTR AR ATAU RN
Suite, Apl. #, etc. Suite. Apl. #, elc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Numbgy - Apptied For
2024?.90\5 6 Not Applicable
ap Country Zp Country 5, Certificate of Stalus Desired Q gi';gaﬁ”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
OSTROWSKI, KRYSTIAN JAKUB
138 PALM COAST PKWY NE 219 Street Address (P.O. Box Number is Not Acceplabie)
PALM COAST, FL 32137 :
City F L Zip Code

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

SIGNATURE
We, rypod; printad name of registered agent and dile If appicable. {NOTE: Regusterad Agent signature required when renslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
Due by Saptember 6, 2008 Trust Fung Contribution. Added to Fees corporation did not receive the prios notice.
10, B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE il [ Detete TTLE PRE S DEN T ﬂChange 1 addition
HAME OSTROWSKI, KRYSTIAN JAKUB NAME 0oTROWEKL I KRYSTIAN JAKUD
STREET ADDRESS | 138PALM COAST PKWY NE 219 smeny woness | %0 EARVEW N
ory-si-ZP  { PALM COAST, FL 32137 City-S-2P PALM 045T FL D21=37T
TLE s [ pelete TME ’ [JChange ] Addilion
STREET ADDRESS o STREET ADDRESS
CITY-S7-2IP ' : CITY-5T-21P
TITLE I petete TITLE 1 change  [J Addition
NAME—- ""“""'-""-'-‘-"‘"W"—- T T NAME
STREE] ADDRESS . i : STREES ADDRESS
CrTY-S1-3P CIrY-55.2P )
Tme [ Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TME O Detete L [ Chasge [ Addition
NAME NAME
STREEF ADURESS STREET ADDRESS
CITY-S1-P CITY-53- 7P
VITLE 3 oelete TmEe [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-S1-2P

12. | hereby cerlify that the informatior supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, o on an attachment with an addregs, with gl other like gmpowered.

E AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

smnmu:ze:ii%xﬁml AQIALALY KQYSUTAW) OSTRO[\K[&%\ 07-13-0¢

PN

X1 a ,r o=
NS5 506L

"




