2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 26,2006 8:00 am

DOCUMENT #-#05600150882 ecretary of State
1. Emity Name
04-26-2006 90174 014 ***150.00
AVACORP INC
Principal Flace of Business Mailing Address
15810 FENTON PL 15810 FENTON PL : . ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, sl ist MOORE CR2E034 {10/05)
City & State City & State 4, FEI Number Applied For
29 57 ¥6 ‘? H3 Not Applicabte
Zip Gountry ap Caouniry 5, Certificate of Status Desired [ $8.75 Additional
Fee Reqguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
VACCARO, ANN ‘
15810 FENTON PL Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statemant 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. E

SIGNATURE

Signatute, typed or primed name of registered agent and tille 4pohcabie (NOTE* Regislered Agent signalure teqguired when ronstaling) JATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

2pal ol
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o <% O Delete e Ol Change [ Addition
NAME VACCARC, ANN - ¥ NAME
STREET ADDRESS [15810 FENTON PL™:- ' STREET ADDRESS
CY-ST-2P | TAMPA FL 33618 : CITY-ST-2IP
TiitE " 7 Delete ImLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2I1P CITY-S7-2IP
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
g — BomAME . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE 1 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-SE-2IP CITY-ST-2IP
TILE T selete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-ST-2IP
THLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiydMor trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

| s, Y120l L4300 76Y

SIGNATURE: .
SIGNATURE AN TYPED OR PHINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

—




