~ | FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000051426 04-03-2006 90410 Q47 ***150.00

1. Entity Name
VESTROL CORP

Principal Place of Business Mailing Address 5 0 00 a 55 4

166 CENTER ST. 166 CENTER ST.

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
R P IR AT oA
475 5 A, &U @JM J ['wrrenou/, Plzwu , .
Suite, A"‘ #. et S”“e Apt. #. etc. /| 03282006  chge CR2E034 (11/05)
City & State ity & State 4, FEi Number Applied For
6{2{24—# jaL e, Fl- F/Tﬁ oLt FL- 59-3344334 ol AppTicatie
ZQ‘QI 53 @:}m& 2%68 @“é‘f’/ ACH) 5. Cerlificate of Status Desired [ Eesezesq :i‘:g"""a'

'. 6. Ndme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

COLEMAN CHRISTOPHER J
1290 FED HWY Street Address (P.C. Box Number is Not Acceptable)

ROCKLEDGE, FLL 32955

City FL Zip Code

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

SIGNATURE
Signature. typed or prinlec narne of registered agent and e if appkcable. {NQTE: Registered Agant signature required when resasiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD £ Detete TMLE () Change [ Additicn
NAME EMORY, JAMES NAME
SIREET ADDRESS | 190 CENTER STREET STREET AGDRESS
CIry-s1-21P CAPE CANAVERAL, FL 32920 CIY-S-2IP
T 3 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-7IP
TLE 1 Detete TIMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-2ip CRY-ST-ZiP
TITLE [ Detete TILE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2Ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-ST-21P EITY-ST-ZIP
TiME [ Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS - _ ]
CITY-ST-7IP CITY-ST-7IP

with this,filing dges not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
and ageurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ikh &l othgr like e wenea. Z % O(’ﬁ 52117?5’016?‘?

SIGRATURE AND rrpso OR PRINTED NAME OF SIGNING OFFIGFR OR DIRECTOR Dayume Phone #
4

; \

12. | hereby centify that the inlormation supplj

of the carporation or the receiver petrusiea gm
changed. or on an attachment with an addgess,

SIGNATURE:




