. FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giSN?mQA ENT # P05000132592 05-01-2006 90325 027 ***150.00
ARS VIP INC.
Frincipal Place of Business Mailing Address
3604 TOWN AVE 3604 TOWN AVE 4007 1998
NEW PORT RICHEY, FL 33655 NEW PORT RICHEY, FL 33655
T g ARG EIR
36199 GATIAKE /LAY
Suite, Apl. #, elc, Suite, Apl. #, elc. 04212006 Chg-P CR2E034 {11/05)
City & Sty City & State 4. FEI Number ) Applied For
/Mﬂwpﬂ . 10— 35?3726 Not Applicable
“ 34645 CE? 4 “ Country 5. Certificate of Status Desired [ fg-ggqgf:éﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
RAFFAELLI, PAUL JR SAME
3604 TOWN AVE Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 33655

City FL [ Zip Code

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

SIGNATURE
SiQnaluro. ypod of Dhnted name of regsicred agent and itle it applicable. {NOTE Registerad Agent signature requiced whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign E{nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS O pelete M [ Change [ Addition
NAME SWIFT, BENJAMIN HAME
STREET ADDRESS | 3604 TOWN AVE STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 33655 Cimy-s1-21p
ILE ovy 3 Detate TALE [ Change [ Addition
NAME RAFFAELLI, PAUL JR NAME
STREET ADDRESS | 3604 TOWN AVE STREET ADDRESS
CITY -57-21P NEW PORT RICHEY, FL 33655 CiTy-sT-2IP
ITLE O pelate TITLE [T Change [T Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P
TITLE 1 Delete TIME [JGrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SI- 7P CITY-S1- 28
e 1 petete TILE [ Charge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-sT-2IP CITY-ST- 218

12. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Ghapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same feqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered o 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 gadigss, withgll,omhos like empowered. 7
Y/ihe  r2e7-e8)

pfANTEL NAME OF BIGNING OFFICER OR DIRECTOR “f omel Daytime Phona #




