2006 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT Apr 28, 2006 08:00 AM
DOCUMENT # P93000001832 B Secretary of State

1. Emily Name

PVC-PONTE YEDRA, iNC.

Principal Place of Business Maliing Addiess

10161 CENTURIGN PARKWAY “~ 0161 CENTURRIN PARRWAY
#150 #150

IRCKSOMVILLE, FL 32256 - JACKSONVILLE, P 32255

G e

04252006 No Ghg-P CRZERD24 [11705)

DO NOT WRITE IN THIS SPACE

4. FEI Number Apnliad For
NOT APPLICABLE Not Applicable
$8B.75 Agditionat
8. Certificate of Status Dested a Fos Required

8. Nams# snd Address of Cument Ragistered Agent

?éﬁEJgEHNNfSRION PARKWAY — DO NOT WRITE
JACKSONVILLE, FL 52268 . IN THIS SPACE

8. The above named entily subimits this staternent for the purpose of chenging its registecad oltice or registered agent. o both, in the State of Flarida. ! am famillar wih, and acoept
1he pbiigations of regisiered agent. : -

SIGNATURE
Sigrature. yped on primed nzame of regislerts agert mnd e X eppicatls {NOTE. Magpistered Agent signature recuired wiven reihyintiog) DATE
FILE NOWM! FEE 13 $150.00 2 Elestion Campaign Financing 35.00 may e
After May 1, #0058 Fea will be $350.00 Trust Fund Contribwiion. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TmE PO .
it SIBK.JOMN K - HEoDODLA162S
STREEY ADEALSS | 10163 CENTURION PHQNY 8150 ' = 05/10/06-80067-004 150.4
O -ST-IF 8 JACKSONVALLE, FL 32256
e
HAME
SIRLET ADDRESS
ETY-51-2P
TLE
INSATE

argar DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
vy -st-2p

e

NAME

STREET ADORESS
LY-81-29

e

RAML

STRIET ADDAERS
CiTY-ST-20

2. | hereby certtily Hat the inlamation supplied with this fg:rr\? does not qualfy far the examplions comalned in Chaptes 119, Flodaa Statutes, t further certdfy thet he information
indicaled on this ropart or supplementsl report is fiee ecctitate and hat my signature shell have the seme legal effect as it made under oath; That 1 am an officer of director
af the corporation of the receiver or trustee empowered & execute this reporl 83 required by Chapter 607, Flaniga Stautes: and that my name sppears In Block 10 ar Block 1111
changed, or on an attachment with an addtesas, with &1 other ke empoweted. .

SIGNATURE: _74:%_0\\{) TJohu /4/ Ssk %ﬁég@o#)g 20-079y

TTURE AWD TYPED OR PRINTED NAME OF S1GNICS OPFICER OR DIRECTON




