2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # P05000149332

1. Entity Name

VINCENT P. RAMOS, INC.

03-17-2006 90129 001 ***150.00

Principal Place of Business Mailing Address

.. "
4903 ESPLANADE STREET 4903 ESPLANADE STREET !
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US
S v TMECCAUA0 RSN EN A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)

City & State * City & State 4, Numbaer Applied For

20 - 5 7S_Q 4/"-/ Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additinal
. Fee Raquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
: Name

RAMOS, VINCENT

4903 ESPLANADE STREET

Strest Address (P.O. Box Number is Not Acceptabla)

BONITA SPRINGS, FL 34134

City

FL 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
s Sigrature, lyped or prnied name of registered ageni and lite f Applicable.

[NOTE: Registared »_\g-nl signadure required when renstating) .

‘e DATE .o ]

" FILE NOW!lI FEE IS $150.00

Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution.

9. Eloction Campaign Financing . ... -

$5.00 Moy Be
Added to Fees

1, —-

e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS ANDDIRECTORS =~ ™™

TITLE PVST [ pelate TIMLE [1Ghange ] Addition
NAME RAMOS, VINCENT NAME

STREET ADDRESS | 4903 ESPLANADE STREET STREET ADDRESS

CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-ST-21P

TITEE D [ pelete TITLE O change [ Addition
NAME RAMOS, VINCENT NAME

STREET ADDRESS | 4903 ESPLANADE STREET STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34134 CiTY-ST-21P

THLE [ oelete THLE [J Change (7 Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TLE {1 petete TME [ Change LI Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrY-ST-2IP )

TME 3 petete TME D change [ Asition
NAME HAME

STREET ADDRESS ‘STREET ADDRESS ,

CIfY-ST-217 , OTY-sT-2P .| - . . . e
TME , , © Oopese | me T - - =t T ) -Change -/ Addition
NAME ’ . " ' - * ‘ NAME , : s

STREEFADDRESS | o s * STREET AODRESS | ™. .

GITY-ST-ZiP - . te - P Ciry-sy-atk._ | .. . . .

12. | haraby cartily that the information supplied with this filing does not qualify for the exemptions: contained in Chapter 118, Florida Statutes. | further certify that the information |
c? accurate and that my signature shall have the sama lagal sffect as if made undar oath; that 1 am an officer ot director -
execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is trua an
of the corporation or the receiver or trust:
changed, or on an attachment with ag a

SIGNATURE:

mpowerad
ress, wih al

ampowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phane #




