S FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000057229 05-02-2006 90221 027 ***150.00
1. Eniity Name
V-FORCE, INC.
Principal Place of Business Mailing Address .
2801 16TH STREET NORTH 2801 16TH STREET NORTH 48
ST PETERSBLURG, FL 33704 ST PETERSBURG, FL 33704
e S s T G
Suite, Apt. #, elc. Suite, Apt. #, etc, 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ' Applied Far
59-3261888 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired ] Ei-;esq 3:’:;“""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VLASICH, RICHARD N.
2801 16TH STREET NORTH Streat Address [P.O. Box Number is Not Acceptable)
ST PETERSBURG,':FL 33704
City FL I Zip Code

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

SIGNATURE
Signature, lyped or prmted nama of registered agenl and ke f applicadie (NCTE: Rag Agem sigr raqux ad when Q DATE
FILE NOW!!-I: FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 41
. P 01 Delete TME D Mcnange [] Aadilion
NAME VLASICH,; RICHARD N. HAME
STREET ADDRESS | 2801-16 ST N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL CiTY -5T-2IP
TLE ST O elete fine D ﬂChange 1 Adcition
NAME VLASICH, PATRICIA A, HAME
STREET ADDRESS | 2801-16 ST N STREET ADDRESS
CiTY-ST-2F ST PETERSBURG, FL CITY-5T-2IP
TILE P 1 polete TME [ Crange [ Acdition
NAME VLASICH, NICHOLAS J RAME
STREET ADDRESS | 7050 SUNSE DRIVE S #3802 STREET ADORESS
CITY-ST-2IP SOUTH PASADENA, FL 33707 CITY-ST-2IP
TILE 7 Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CIFY-ST-21P
TME O Delese TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 pelete T [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. 1 further cerlify that the information
indicated on this report or supplemenial report ia true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrusies empowered to EX?cule 1his report as required by Chapter 607, F!{J?'d‘a Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. Nt‘c‘r\o hs ___] , asic

2
SIGNATURE: Zometotts 7 2ttt “Yresident 4-20-0__ 121- 896 - 4ir1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR DOayine Fhooe §




