| | | FILED

2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am
ANNUAL REPORT ; . Secretary of State
DOCUMENT # P06000074954 : 06-10-2008 90002 004 ***150.00

1. Entily Name

V.C.V. CONTRACTORS INC.

Prncipal Place of Busmess Malling Acdress
2050 SOUTH US HWY 1 2050 SOUTH US HWY 1
MALABAR, FL 32950 MALABAR, FL 32950

HOTO Seus O.3.7%/ Y. 2774

Sune, AplL #, stc Suite. Apl. 4, elc 05052008 Chg-P CRZE034 {12/08)
LoZ
Cily & State Cily & Siate 4, FCI Number Apphed For
| Prechrde, £ 01-0873692 Hot Apphcabic
2 1 " y, 1 .
“p g5y P Countey 5. Certiticate of Status Desred a $8.75 Additional
| 2?50 LSTTP ] C_‘_D Fee Required
— —8§_Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

N
DAVIS, VICTOR B AN Deyes

2050 SOUTH-US HWY 1 Streel Ad_q_ress (P.O_Box Number is Nol Acceplabie) /
MALABAR, FL 32950 Wﬁ 4

City | g Code

: M4 ABALC FL | Z2g 50

8. The aboven’a_meo entity subimis this staternent for tha purpose ol changing its registered office or registered agent, or bolh, in the State of Florida. [ am familiar with, and accent
the obligajons of regisicre

SIGNATURE

- é(gwuu\re oAU o gented nare of reg gheed agent and e U apnscante {HOTF Ragterad Agant sipraiure requad whan ranistat ng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe | In accordance with 5, 607.193(2)(b), F.§., the
Due by September 12, 2008 Trust Fund Cantribution. 0 Added to Feas corporation did not receive the prior notice.
14, . OFFICERS ARD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
wme .. |P O pelere TiME [ Change [ Aadition
NAME DAVIS, VICTOR B HAME
STRECIADDAESS | 2050 SOUTH US HWY 1 ) STREET ADDRESS
oTy $1-2¢ MALABAR, FL 32850 CiTY-ST 2P
mis T J Deleze TILE 1 Change ] Aagition
NAME DAVIS, CHRIS HAME
STRCET ADORESS | 2040 SOUTH US HWY 1M LOT #17 STREET ADDRESS
Civ &1 71 PALM BAY, FL 32905 CITY ST 2P
TILE 8 [ oeleze T [ Ctange [ Adgiion
HAME DAVIS, VICTOR E BAME
STREZTADDRESS | 2040 US HWY 1, LOT #15 STREET ATDAESS
ciy Sp 7P PALM BAY, FL. 32905 CIFY 3T 21
L O Delets TITLE O Gnange [ Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
¢y §1-4P CITY-ST-2IF
TITLE U] Delete FILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CiTr ST 2P
TIiLE [ Detete 1MmE O] Change [ Addition
RAME . NAME
SIREET ADDAESS STREET ADDRESS
CiFy ST 71P CiTY ST 2P

12, ¢ nareby cerbly 1nal the Infarmatan supplied with this filing doas not qualify for Ihe exemplions conlamed in Chapler 119, Florida Stalutes. | further cerlily that the information
indicatao on this reparl or supplemental report 8 lrue and accurale ang that my signatura shall have tha same Jegal eflect as il made under oath: that | am an olficer or director
of ine corporabion ar {he recener of rustae gmpowered 1o execulg this reporl as reguired by Chapter 607, Florida Statutes: and thal my name appearg in Block 10 or Block 11t
changed or on an attschment witn an adgrbss, wih all ather ik powerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dintaws Pgna @




