2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 15,2005 08:00 AM
Secretary of State

DOCUM ENT # P95000051426

1. Entity Name

VESTROL CORP

Principal Place of Businesé - wl;.daillng Address
156 CENTER ST. 166 CENTER ST.

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

8. Na.mg;;_g Addnuofcyr;c;}‘ailmlrod Qgcn-tA = —

COLEMAN, CHRISTOPHER J
1280 FED HWY
ROCKLEDGE, FL 32955

ol

I RIS

04072005 No Chg-F CR2E034 (10/03)

4. FEI Number Applied For
5¢-3344334 Not Applicaple
ifi $8.75 Additional
. &. Certificate of Status Deatref{ = Foo Required )

DO NOT WRITE
IN THIS SPACE

Py ¥

8. The above named entity submlts lhis statement for ﬂ'le purpase of chanqmg its regmtered affice ar regis{ered agent ar both in the State of Forica, | am familiar with, and at;cept

the obligations of registered agent.

SIGNATURE

Swraatura, yped or printed nama of ragistored agent and e § sppiicanis.

(NOTE: Regiswered ADR $ONETS Teuimed when renstating) TATE

FILE NOW! FEE S $150.00

After May 1, 2005 Fea will he $350.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Bs
Addad to Foos

19, .. QFFCERS AND DIRECTCHS ]

TME PTSD

HAME EMORY, JAMES

STREET ADDRESS | 190 CENTER STREET
Ciry-s7-2P CAPE CANAVERAL, FL 32820

TE
HaE
STREET ADDRESS
CITY-ST-2P . L e

TME

NAME

STREET ADDRESS
Cy-S1-29

T
HAME

STREET ADLRESS
OTY-55-ZP ) . P

e

NAME

STREET ADDRESS
Ciy-§7-2P

me
N,
STREET ADDRESS
CITY-5T-2P L =

,JDJG HalL
4 5 TS iU?E 015 150, (0

_-DO NOT WRITE
IN THIS SPACE

e 1 e - e

12. | hereby cenify that the mforma’uon aupp'n d wilh this ﬁ1 g
indicated on this report or Supple ort igftrue an

of the corporation or the re
changed, or an an attac

SIGNATURE:

doees not gualtty for the exermption slated in Seclion 119 07{3)(0 Florida Statulas | further cemfy that the mformanon
the same legal effect as if made under oath; that [ am an officer or director
e ampowared 1o execute this zepart 45 required by Chapter 607, Flotida Stetutes; and that my hame appears in Block 10 or Block 111

JF]NE& z, PMorzg 4— 205 ﬁzu%@m

accurate and that my signature shall have

HE AND TYPED OR PAINTED NAME £iF SIGNING OFFICER OR QIRECTOR

Daytrne Phone #

[; /



