", +2006 FOR PROFIT CORPORATION
e ANNUAL REPORT FILED

DOCUMENT # P93000067687

1. Entity Name

VEER REAL ESTATE, INC.

Secretary of State

Principal Place of Business Mailing Address
3668 N. PINE VALLEY LOOP €/0 BRIAN A, CARLSON
LECANTQ, FL 34461 1127 STERLING RD.

INVERNESS, FL 34450 S

LR T

04182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AppeaTor

655-0448563 Nat Applicabia
5. Certificate of Status Desired ﬂ/ $8.75 Additional
! Fee Required

8. Name and Address of Current Registerad Agent

BIKKASANI, PURNACHANDER o DO NOT WR’TE

3668 N. PINE VALLEY LOOP

LECANTO, FL 34461 IN THlS SPACE

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

SIGNATURE - - . - -
Signature. lyped or printed nama of registerad agant and tille it applicable. (NOTE, Ragistored! Agont signalure required whan reinstaling) DATE
FILE NOWII! FEE I8 $150,00 3. Efsction Campaign Fnancing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Addedto Foes
10. OFFICERS AND DIREGTORS [ '
TILE D
NAME BIKKASANI, PURNACHANDER

STREET ADDRESS | 3668 N PINE VALLEY LOOP
CiTY-ST-2P LECANTO, FL. 34451

TITLE 851:

e sf’:; BAG57-015 158,75
STREET ADDRESS
GITY-ST-2P

e
HAME

s - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-8T-ZP

THE

NAME

STREET ADDRESS
CiTy-S7-2p

TLE

NAME

STREET ADDRESS
CIRY-8T-2F 7

‘ May 01, 2006 08:00 AN

12. i hereby cern that the information suppf ied with 1his filin does not qualify for fhe exempiions contained In Chapler 119, Florida Statules. 1 further certify that the mformatlon
indicated on 1s repor or supplemental report {s rue and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
af the corporation or the receiver or irdigiee empowerted to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with d , with all gther fike empowered.

SIGNATURE: Puﬂwﬁcmmﬁﬁ 5rz<mﬁmr 4{;{L@ 5 -62§-282

O

s;sundk‘g)uo TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / Daytime Phoro #

[



