2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # P06000009174

1. Entity Name
VWI CAPITAL HOLDINGS CORP.

ecretary of State

04-11-2008 90055 027 ***150.00

Principal Place of Business

1306 FOURTH AVENUE

TAMPA, FL 33605 TAMPA,

Mailing Address

P.0. BOX 5738

FL 33675

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

ALK AR ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3475765 Not Applicable
Zi ip - ith
® Country Zip Country s. Certificate of Status Cesired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Name

BEYER, DAVID A

C/0 DLA PIPER RUDNICK GRAY CARY US LLP
101 EAST KENNEDY BOULEVARD, SUITE 2000
TAMPA, FL 33602

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registared agent and title It applicable.

{NOTE: Registered Apeni signature required whan reinstating}

FILE NOWI!! FEE IS $150.00 9.

_After May 1, 2008 Fee will bo $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP O oewte THLE & Change [ Addition
NAME FERRIS, MICHAEL NAME

STREET ANCRESS | 10038 MONTAGUE STREET smerness | | 322 EMERALD Hiwe WAy

omY-ST-ZP | TAMPA, FL 33626 CirY-§1-2P VaLrico |, T B354

e DV £ pelete TMLE L‘q Change  [7] Addition
NAME MAGRISSO, DAVID J NAME ’

STREET ADORESS | 11515 PERFECT PLACE smerraooiess | |24 S Ay LAake BR

orv-s-z¢ | TAMPA, FL 33626 cmy-s1-2p Tomea 3 Ft. D32

TME DST [ pelete e [ change [ Addilion
NAME SMITH, BRENT R NAME

STREET ADDRESS | 3225 BASEBALL POND RCAD STREET ADDRESS

CITY-5T-21P BROOCKSVILLE, FL 34802 CIty-sT-2IP

TILE O elete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-S1-ap Ciry-ST-2P

Tng (J poete TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiFY-ST-TIP

TITLE O Delete THLE [ Change  [] Adoition
NAME NAME

STREET ADORESS STREET ADORESS

CIy-ST.2IP CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1% if
changed, or on an attachment with an address, y all other like empowered.

SIGNATURE:

Micbael Ferr'S

2-SHs-0616

Al

ya
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




