FILED
2008 FOR PROFIT CORPORATION - May 01,2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUM ENT # P95000029386 05-01-2008 90206 006 ***150.00
. Entity Name
VASCO BUILDERS, INC.
Principal Place of Business Maifing Address
16204 N. NEBRASKA AVE., SUITE € 16204 N. NEBRASKA AVE., SUITE €
LUTZ, FL 33549 LUTZ FL 33549 o e
' |‘ I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬂl "El
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 ChgP CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0582618 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied [ Eg-gesqm‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VAN BEBBER, ROBERTW
912 BRIDGETT LANE Street Address (P.O. Box Number is Not Acceptable}
LUTZ, FL 33549
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 the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SHSNATURE
© . Signature, lypad or printad name of regisiered agent and titke i applcabla. (NOTE: Pegisterec Agent signature required when remstating) DATE
. 8. Election Campaign Financing $5.00 Mmay Be
1! FEE I3 $150.00 ¥
m"&;!‘?glws Foe ‘,if. bg $550.00 Trust Fund Contributian. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
ME PD [ Detete TITLE Ol Change [ Addition
NAME VAN BEBBER, WILLIAM H Il NAME
STREET ADDAESS [ 15123 LAKE MAGDALENE BLVD. STREET ADDRESS
CITY-$7-7P TAMPA, FL 33618 CITY-5T-2iP
TITLE VSTD O pelete TITLE [ Change  [J Addition
NAME VAN BEBBER, ROBERT W NAME
STREET ADDRESS | 912 BRIGGETT LANE STREET ADORESS
CITY-$T-TIP LUTZ, FL 33548 CITY-5T-2P
TITE [ Detete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S5-2IP CITY-5T-ZIP
TMLE 7 Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$7-2IP CITY-ST-71P
TME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TME 1 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-29

12. | hereby centify that the intormation suppfied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the inforrmation

indicated on this repon or supplemental repor! is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or directar
ot the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wit%
SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF OFFICER OR Oate Oaytime Phone #




