FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000084473 Secretary of State
1. Entity Name 02-09-2006 90043 016 ***150.00
VIELE & ASSOCIATES INC
Principal Place of Business Mailing Address
307 CAROLYN DRIVE 307 CAROLYN DRIVE
OVIEDD, FL 32765 OVIEDO, FL 32765
R SR I RRIEAETLR IR
Suite, ApL. #, elc. Suite, Apl. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
- R/ 2 43 Not Applicable
Zo Country Zp Country 5. Ceriificate of Status Desied [ Eg-zsqmm“a’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

VIELE, GEORGE J
301 CAROLYN DRIVE Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature. fyped or printed nama of registored agent and titie if applicable. {NOTE: i AQent s requirad when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may 8o
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Deleta TIME O change [ Aadition
NAME VIELE, GEORGE J NAME
STREET ADDRESS | 301 CAROLYN DRIVE STREET ADDRESS
CIry-51-2iP OVIEDO, FL 32765 CITY-51-2IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS - STREET ADDRESS
CIFY-5i-1p - CITY-S1- 2P
TmE ' {7 Detete 11:1 [ change ] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CIFf-51-2IP CHY-51-21P
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIiY-51-7IP
TITEE O Delete TILE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- 5§-2P
TME 7 Delete TTLE [ Change [ Addition
NAME ) RAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empawered to execute 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 attachment with an addrass _with all other like em,

SIGNATURE: Qd/u—ﬁ 2—/»/06 407 875 7987
muwWWfdemmm [ L Date Doytime Phono #




