2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000151204 Mar 12,2007 08:00 AM
1. Entiy Namo Secretary of State
VISTA 2005, INC.
Principal Placa of Business - Mailing Address
4577 HIGHWAY 20 EAST 4577 HIGHWAY 20 EAST
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suito, Apl. #, otc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)

City & Stato City & State 4. FEI Numbar _ Applied For

20-3809153 Nol Applicable
Zip Country Zip Couniry 5. Cerllicale of Stalus Desired 3 58'75 Additional
' Fee Reqguired
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Registered Agent

Namo

PATEL, DEEPAK L

4577 HIGHWAY 20 EAST Streot Address (P.C. Box Number is Not Acceplabie)

NICEVILLE FL 32578

’ City FL | 2P Cod

8. The above named eniity submits this statemant for the purpose of changing ils registarad offica or registered agent, or bolh, in tho Slale of Florida. | am lamiliar wilh, and accept
tha obligations of rogistered agent.

SIGNATURE
Signature. typed of printad name of registerad agent and hile I apphcable (NOTE: Fagstarad Agant signature requred when reinsiaiing) DATE
FILE NOWIII FEE I? §150.00 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fet_a Will Be $550.00 . Trust Fund Contribuiion.  [=]  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
M P O Detete i [C] change [ Addition
NAMC DEEPAK, PATEL L. NAML
SIRECTADDRALSS | 4577 HWY 20 EAST STREET ADDRESS
CHY-ST-TIP NICEVILLE FL 32578 CINY-$1-2IF
~—

3 O Delete T, . E-,,”-‘]LEUL”-HQII_‘% FRub ,Q Cf' Addilion
NAME NAME U-:}.‘Jt:f 1 ¥ Ij?"i“ﬂ_ﬁ}:fr":l‘“i_“.l: ?gﬁ- nL
STHEET ADDHESS SIREET ADDRESS
CIy-s1.7ip CINY-ST-2P
T [ Detete TTLE [0 Change [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
oy L1.ap CITY-87- 217
TILE [ Detele TIRE [ Change [ Addition
NAME NAME
SIFEET ANDRESS STRIFT ADDRE 58
CITY-SI-7IF CITY-$1-21P
LIS [ Delete e [ change  [J Acditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIIY-sl-2IP
TILE [ etete TInE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-S1-ap CITY-SI-ZIP

12. | hereby certify that the information suppliod wilh this filing does not gualify for tha exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicatod on this report or supplemental roport is true and accurate and thal my signature shall have the same legal effect as if mado under oalh: that | am an officer or diroctor
of tha corporation or the recever or truslco cmpowered 1o execule this report as roquired by Chapter 607, Florida Statulas; and thal my name appears in Block 10 or Block 11
if changod, or on an attachment wilh an addross, withyail clher like empowerod.

SIGNATURE:D(\ O&ﬂ'\ﬂ DEEPAK L. PATEL, PRESIDENT ‘é]S'Oj B0 -8 7-0Ce

SIGNATURE AND TVF‘D OH PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Cnie Daytrma Phone #




