FILED
2008 FOR T RUAL Reporr T'ON  Mar 08, 2006 8:00 am

DOCUMENT # P05000133657 Secretary of State
1. Entty Name 03-08-2006 90164 010 ***150.00
VINCENT TECHNICAL WRITING INC.
Principal Place of Business Mailing Address
202 HURST CT. 202 HURST CT,
LAKE MARY, FL 32746 LAKE MARY, FL. 32746
I f'
2. Principal Place of Business 3. Maiing Address ” I ‘ ‘
Suite, Apt. #, eic. Sute. Apt. #, etc. 01102006  Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number ) Applied For
20-345954%25 Not Appicable
Zip Country Zip Country . $8.75 additonal
5. Centificate of Status Desired ] Foe Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistersd Agemt
R Nams
VINCENT, DONALD C:
202 HURST CT. Street Address (P.Q. Box Numbar is Not Acceptable)
LAKE MARY, FL 32746
City FL l Zip Code
I 8. The above named entity sut;mits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘Signature, typed o pt‘lfwed nams of regisiered agent and itle  applicenia, (NOTE: Regiaterad Apent sipnature raquired when remaiatng) DATE
. FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
| After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. E]  Addedto Fees
10. ‘ QFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P e 2 et ILE © DOGenge [ adition
NAME VINCENT, DONALD C NAME
STREET ADDRESS | 202 HURST CT. STREET ADDRESS
tiTy-$1-ap LAKE MARY, FL 32746 GITY-ST-2P
TMLE [T peigte TME [ Change [ Additien
NAME HAME
STREET ADDRESS STREEY ADORESS
EIvy-5i-2P cfy-s1-2pP
Tme O pette TmE Ochange [ Adition
RAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P Y- ST- 2P
TITLE 03 Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-ap CTY-ST- 2P
TME 3 peteta TILE O Cteme ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST- 2P
TITLE £ Delete TE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
£IIY-5T-2P l CTY-§7-2P
12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions corained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or suppl | report is ttue and accurate and that my signature ghall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the, iver or trustes ampowsred 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 a ith an addrgss, with gil other like ermnpowerad.
SIGNATURE: W AMII Yoy -324 459 20
SIGNATURE AMD TYPED OR PRINTED MAME OF OFFICER OR DIRECTOR Date L Gaytime Phane §




