FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000154169

Secretary of State

1. Entity Nama
VISTA ENERGY GROUP INC.

05-03-2006 90258 007 ***150.00

Principal Place of Business

35018 N PONCE DE LEON BLVD S 388
ST AUGUSTINE, FL 32084

Mailing Address

35018 N PONCE DE LEON BLVD S 388
ST AUGUSTINE, FL 32084

bUUBIo890

2. Principal Place of Business

3. Mailing Addrass

LI

Suite, Apt. #, eic.

Suite. Apl. #, etc.

04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
AO - 382.1 ‘ Z Z Not Applicabla
Zp Country Zie Couniry 5, Centiicato of Staws Desired (] ?g;esqm““’“'
6. Name and Address of Current Regl Agont 7. Name and Address of New Registered Agent
Name
O'BRIEN, JOHN
35048 N PONCE DE LECN BLVD S 388 Strest Address (P.O. Box Number is Not Accaptable)
ST AUGUSTINE, FL 32084
- - Gity Zip Code -
o, FL |

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registeredlagent

SIGNATURE

. typod of Pririter name of negistered agem and title if applicanie. (NOTE: Registarad Agent Aignature raquired whon reinstating)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Corvribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE P N [ Delete TITLE [JChange [ Addition
NAME O'BRIEN, JOHN NAME
" STREET ADDRESS | 35018 N PONCE DE LEON BLVD S 388 STHEET ADDRESS
CiTYy-sT-a1P ST AUGUSTINE, FL 32084 Cify-51-2P
VITLE [ pelste TRE [ change (1 Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-ST-ap CITY-ST-2P
THLE [ petete TIME (i Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
TME [ Detete TLE [ change [ Agdition
MAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2tP CIvY-§T-20P .
TME {7 Deleta THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TME O etete WME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P

12. | hereby certity that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicatad on this report or supplemental report is true arl;]t? accurate and that my signature shall have the same ieQal effact as il made under oath; that i am an officer or director

of the corporation or the receiver or tr smppwared Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an resr ith all other like empowered., .
; -
SIGNATURE: o [ /blﬁlﬁ Sle-992-2132
SIGNATURE AND TYHEL DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T om ] Daytime Prone #

/




