- FILED
2006 FOR PROFIT CORPORAPEN ,, Mar 03,2006 8:00 am
ANNUAL REPORT — Secretary of State

PEOrmeNl;jrmMENT # P94000000592 02-13-2006 90011 019 ***150.00
VEES AND, COMPANY, INC.
Principal Place of Business Meilng Addieds - v
406014 THOMAS BOAT LANDING RD P 0 BOX 530
OCOEE, FL 34761 US UMATILLA, FL 32784 U5 6600 35 0 1
B T S |ﬂlﬂ||||||Ilﬂlﬂﬂﬂﬁlllﬂlllﬂlll\lllﬂIIlIIIfﬂIﬂIIllEI?IIINIl
1430 Coluso Drjwve P.0. By
Suta, Apl. 9. ofc. Susle. AL ¥, etc. 02102006  Chg-P CRZE034 (11/05)
City & State City & State 4. FE{ Numbes Applied For
\N \ n-\ev GCudcn L (coee. L 59-3214926 Not Appicabis
le Couniry - . 8.
3L\13—] usn 3410, Ush 5. Cerlificata of $talus Desired [} 3“;5 Additional
8, Narno and Address of Current Reglatersd Agant 7. Name and Addross of New Ragistered Agent
Name
~VEES, PAUL
2807 JOHIQ SHORES RD Street Address (P.O. Box Nurnber is Not Acceplable)

OCOEE, FL 34781

CHBD Coluso Drve.
YWwnler Gourden FL [ 28983

8. The above named eniify submiis this stalement for the purpose of changing its registered oHice or regisiered agant, or both, in the Slate of Aarida. | am familiar with, and accept

the abligations of reEsired age
SIGNATURE Zé@g — a-‘j; Qw

muvmmdw.‘wﬂamml- {NOTE: Regutared AQen! LONEWs raquIned when e eistng )
" FILE nowlll FEE 18 $150.00 8. Eloction Campeign Fnancing $5.00 MayBe
Aftor ua' 20086 Foo will bo $550 Taust Fund Conlribution. O  Addedto Fees
1 v
.10 - - I OFFICERS AND DIRELTORS qn. .7 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ¢
me . (DL AR Dovete,  -fmu --- e L. ; 1 crange « [ Addition
A VEES, PAUL NAME Tt - .
SIREET ADDRESS | P O BOX 530 STREEN ADDRESS
cmy-sr-2P OCOEE, FL 34761 cirv-S1- 08
TILE [ Detete TITLE 7 Crange - [ Addion
NAME MAME
STREET ADDRESS. STREET ADORESS
cary-s1-P coY-si-pp
TmE [ perew THLE Donnge [ aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-51-DP vy ST-ZP
“mme T T Co = - O Do — —f L . - < DOt Orddtion |
NAME HAME
STREET ADDWESS STREET ADORESS
CITY-51-D° ce-S1- 10
M [ Detete 13 CJCrange [ Aidition
RAME RAWE
STREET MDOAESS STREET ADDRESS
oy S1- 1P £Y-s51-0p
THE 0 elete ME Cichae [ Addition
NAME i NAME
STREET ADDRESS T STREET ADDRESS
i arv.st.oe L ' CIFY-ST-2P
12, I horeby certi that the information su; plied wilh this f:_lng does not'quality for the exemptions conained in Chapter 119, Florisa Statutes. | further cenlify ihat the Information.
e indicatad 3 repon or supplemen! al repart is rbe accwate and hat my signature shall have the sama kegal efleci as il made under oath; that | am an officer of director
= of the co'porntion or the receiver or nustes ampowsted to execute this report as required by Chapter. 607, Florida Statutes: end that my name appearg in Block 10 or Block 11 if
changed o on an attschment wi address vnth ait other like empowared

| SIGNATURE: ol b D = 7 /270l

GHATURE AMD TYPED DIt PFREITED MAME OF BMGMING OFFMCER OR DIREFCTOR Deytere Prome 4




