2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 16, 2006 8:00 am

DOCUMENT # P05000134660 Secretary of State
1. Entity N
VANDERPOOL LATHING, INC. 03-16-2006 90247 037 ***150.00
Principal Place of Business Mailing Address
10143 SE 149TH LN 10143 SE 149TH LN
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
R s TR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
7@‘080 j 713 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registaered Agent

Name

VANDERPOOL, PATRICIA A

10143 SE 149TH LN Street Address {P.Q. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

City FL [ ZrCode

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 obligations of registered agent,

SKENATURE
Signature, typed of printed name of registersd agent and e f apphcable. {NOTE: Registared Agenl signature required whan reinatatmg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE O Change [ Addition
NAME VANDERPOOL, PATRICIA A NAME
STREET ADDRESS | 10143 SE 149TH LN STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL. 34491 CITY-ST-21P
TITLE D [ petete TITLE O change [ Addition
NAME VANDERPOQOL, JEFFREY H NAME
STREETADDRESS | 10143 SE 149TH LN STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CITY-ST-2IP
IITLE T Detere TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-57-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE C pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

d.

changed, or on an aftachment with an addres;.y other like empowe;
SIGNATURE: %ﬂé : Datricia A Usnderpwt 3afo¢ 852~ 26-767/
S Date

IGNATURE AND TYPED OR FRINTED NAME VS!GNING OFFICER OR DIRECTOR Daytime Phone #




