- ‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000035610

1. Entity Name
VISUAL PROPERTIES, INC.

Principat Mace of Business -

201 CASPIAN ST,
TAMPA FL 33608

Mailing Address

201 CASPIAN ST,
TAMPA FL 33606

2. Pnncipal Place of Business 3. Maling Address

FILED

Feb 07, 2006 08:00 AM
Secretary of State

ARG

Sufte, Api #, elc. Smte. Apf #, etc 1st MOORE CREE034 [10m5)
Cily & State City & State 4. FEl Number “Tappiied Fot
59-3245766 | i Mot Appiicat:
Zip Country i Countey 5, Cerlificate of Status Desired [ $8'75 ﬁ:dditieﬂai
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
ggf ggg’b}j\l }QDSAI-RE ET Sireet Addrgss (PO Box Number 13 Not Acceptabla)
TAMPA FL 338601 -
Cily Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered affice or Tegisterad agent, of Loth, in the Stafe of Florida. 1 am famitiar with, and acie

the obligations of registered agent.

SIGNATURE

Sograture. fyped oF printed name of mgstered agent and Lie f apphoatte

(NOTE Registerea Agent signakice reguired whert ronstating)

DATE

"'FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Will Be $55ﬂﬂi‘)

fnake Check Payable to Florida Departmént of State’

8. Eiection Campalgn Financing  $5.00 May &
Trust Fund Contribution, 1 Added to Fess

10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PSY 7 Delete TILE [ Cange [ AT
NAME RARDON, HILDA H::*f 0000424555

STREEY ADDRESS | 201 CASPIAN ST STRELT ADDRESS 02/18/06~80055~004 150,00
oe-S1-2F I TAMPA FL 33801 CUY-51- 2P

TLE 3 Delete HTLE [ Change [T A
NAME NAME

STREET ADORESS STREET ADDAESS

CitY.ST. 7P OIFY-ST-2P

HiE 3 petete HILE 3 Change A
NAME B NAME - - - .

STREET ADDRESS STRLET ADDRESS _

BITY-8I-7P LIy ST-2P

AmE - 7 Delete TmE [JChange  [Gacx
HANE A

STRFET ADDAFSS SIRELT ADDRESS

CITY-81- 2P CiTY-51- 43P

TITLE 1 oelete TITiE [l Change [ asa
NAME HAME

STAZET ADDRESS STREET ADDRESS

CITY-57- P CiTY . §1- 2P

e ' 3 Detete WL - 3 Change

NAME HAME

STREET ADERESS STREET ADDRESS

CiTY-ST- I CITY-ST.2P

12. | hereby cerliy that the informalion supplied with trus fiing doss nut qualty for e exemplions contaned in Section 118, Florida Statutes. 1 further certify that the information
indicated on this report of supptemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the: carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 of Biock 11
if changed, or on an al;a;h?enr with an address, with ail cther ke empowered,

Als

SIGNATURE:

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3006

513 25B-380 ¢

Datu Daytima Phono ¥




