> 2007 FOR PROFIT CORPORATION FILED
OR PROFIT CORPO Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P06000033664
1. Entity Name 04-30-2007 90846 009 ***158.75
VISION BUILDERS GROUP & DEVELOPERS, INC
Principal Place of Business Mailing Address
1004 US HWY 19N #204 1004 US HWY 19N #204 . L
HOLIDAY, FL 34691 HOLIDAY, FL 345691 3 PR
P oS WD T A
Suite, Apt. #. etc. Suite. Apt. ¥. etc. 04202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumbgr Sg Applied For
Oﬁo 3 L{é X Not Applicable
ap Country Zip Country 5. Certificate of Status Desired g/ Iﬁ: ;Bsqﬁdr:d‘t'onal
8. Name and Address of Current Rogistered Agent 7. Nama and Addrass of New Ragistered Agent
Name
MYAH INDUSTRIES, INC.
1004 US HWY 18N #204 Street Address {P.0. Box Number is Not Acceplable)
HOLIDAY, FL 34631
City FL | Zip Code

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

SIGNATURE —__ :
Spnatwe, typed or prnted name of regiatened agent and nte 4 applcants. (NOTE: Regretered Agent sgnate recrured wivn renstatng) DATE
FILE NOWI!1 FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : T Delete TILE [ Change  [] Addilion
NAME WROBEL, HAYDEN NAME
STREET ADDAESS | 1004 US va 19N, #204 STREET ADDAESS
CrEY-ST-2P° CLEARWATER, FL 34691 CITy-57-2P
TLE VP - [ Delee TILE [ Change ] Addhion
WAME SAWYER,GREG E NAME
STREET ADDAESS | 1004 US HWY 19N, #204 STREET ADDRESS
CITY-5T-2P HOLIDAY, FL 34891 CITY-S1-2P
TME O Delete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CRY-5T-2P CTY-S7-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-§T-2P CITY-ST-2P
TIE O Detere TIRLE [l change 1 Addition
HAME NAME
STREET ADDAESS STHEET ADDRESS
Y- S7-2F CiTY-ST- 2P
TIMLE [ Detete TTE [ tharge [ Addition
NAME NAME
STREET ADDHESS STHEET ADDRESS
CTY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my 5|gnalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawered to execute this repon a5 Lags piR07 _Elorigagre g name appears in Blgtik 10 or Block 11 if
changed, or on an attachment with an address, with all other ke emp .

SIGNATURE:

Date Dnyunnﬁ\omn




