FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000096272 03-05-2007 90047 022 ***150.00
1. Entity Narme
FVI HOLDINGS INC.
Principal Place of Business Mailing Address - -
4618 LAKE TRUDY DRIVE 4618 LAKE TRUDY DRIVE
ST CLOUD, FL 34769 ST CLOUD, FL 34769
e LR T
Suite, Apl. 4, etc. Suite. Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
40 527,128
P Country e Country 5. Certificate of Status Desirad O gg';iﬁfﬂlm—al
6. Name and Addrass of Currant Repistered Agent 7. Namg and Address of New Registered Agent
Name
IAQUINTO, FRANK V
4618 LAKE TRUDY DRIVE Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD, FL 34769
City F L Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and utia il applicable. {NOTE Registered Ageni signalure required when rainslating) DATE
FILE NOWIll FEE IS: $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD O Delete e p/§ , -rlD;fC e [ Change mmun‘mn
NAME IAQUINTQ, FRANK V NAME
STAEET ADDRESS | 4618 LAKE TRUDY DRIVE STAEET ADDRESS
chvY-ST-21P ST CLOUD, FL 34769 CITY-ST-2/
TITLE = Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2iP I
TME L] Delere TITLE O change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE O oeicte TIRLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21F CITY-81-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2Ip

12. | hereby ceriify that the information supplied with Ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemeniglreport is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
ol the cosporation or the receiver or § M) red 10 execule Lhis repon as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wil ith A1l other like owered.

SIGNATURE:

2-29-07

Da'e Daytimng Phoneg ¥

SIGNATURE AND TYPED OR PRINTED NAME OF STG%OFFICER OR DIRECTOR




