FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000047608 > 01-09-2006 90041 012 ***150.00
1. Entity Name
VISCOMI & ASSOCS., INC.
Principal Place of Busingss Mailing Address U
299 W GRANADA BLVD, STE B 299 W GRANADA BLVD, STE B l" " 0 0 0 2 a 9
ORMOND BEACH, Ft 32174 ORMOND BEACH, Ft. 32174
s s LR R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

: 58-3250206 Not Applicabla
2ip G Y zp _ Country 5. Cenificate of Status Desire¢ 0 Eesezesq Lﬁ::i;tional
6. Name ghd Addref;‘f?urrent Regigtered Agent 7. Name and Address of New Registeraed Agent
Name
HAWKINS, DONAYD E Viscomi \JICcEONT
501 SO. RIDGEWOOD AVANU Street Address (P.O. Box Number is Mot Acceptable)
DAYTONA BEALH, FL 32414
/ : 299 W GRAMVADA BLIUD sTE R
Cit Zip Cod
: "ORMoa D REAcY FLI%B%y

8. The ebove namjed enti 1atement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

e obligationsfof regk
SIGNATURE VII\JGE'/UT' UlSOOMl t/'-{/oé,
nat or DWU name o rege agent and tlle if (NOTE: Apgstered Ageni signatrs regured when remsaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deleze e [ Change 1) Addilion
NAME VISCOM]I, VINCENT NAME
STREEZ ADDRESS | 3 CROOKED TREE TRAIL STREET ADDRESS
CITY.ST.21P ORMOND BEACH, FL 32174 CITY-57-2IP
bl STD O pelese TLE [ change  {JJ Acdition
NAME VISCOMI, ANNE RAME
STREET ADDRESS | 3 CROOKED TREE TRAIL STREET ADDRESS
Ciry-St-2IP ORMOND BEACH, FL 32174 CITY-57-2iP
TILE v 3 Detete TME O Changs {7 Acdilion
NAME VISCOMI, ANTHONY NAME
STREET ADDRESS | 299 W GRANADA BLVD, STEB STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 - CITY-5T-2iP
TIMLE O pelete TNLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP Cmy-51-219
TILE O Delete TmE [ Change {3 Addition
RAME NAVE
STREEY ADDRESS STREET ADDRESS
CITY.8T-2IP / CITY-51-2i
TITLE O Detete TILE O change L] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CI3Y- 81+ 2IP ' n CITY-51-2iP

12. | hereby certify that the information gupplied
indicated on this report or supplemental re|
of the corporation or the receiver of rusieg
changed, or on an attachment withjargad

i g does not qualify jor the exemptions contained in Chapter 119, Florida Starutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
1 exﬁme thig rsoog as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
or like empowered.

VMJGEMTU!SGOME 1/4/06 356~ 676 -Olog

PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Daytrme Prone &

SIGNATURE:

SIGNATURE AND




