FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

oy
sk R

v -~
ST

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000006968

1. Corporation Name

V & B MAINTENANCE, INC.

Principal Place of Business

12500 FOXCROFT LANE
HUDSON FL 34667

Mailing Address

PORT RICHEY FL 34668

8623 REGENCY PARK BLVD

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 012 ***150.00

AR AR

DO NOT WRITE [N THIS SPACE

us
3. Date Incorporated or Qualifed
01/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2021326 Not Applicatic
Suite. Apt #. elc Suite, Apt A, etc . I
P 1 F 5. Certifcate of Staius Desred O $8.75 Add.mona\
22‘ .;| Fee Required
City & State Ciy & State 6. Election Campaign Financing A $5.00 may Be
2_3\ 2—a| Trust Fund Contribution Added to fees
Zip Country 2ip Couniry 8. This corporation owes the current year Intangible
m [gl a W Perscnal Property Tax. ﬂ\’es T
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUBBARD, VAUGHN L. AR O —— -
treet . t It
12500 FOXCROFT LANE reet Address {(P.O Box Number is Not Acceptable}
HUDSON FL 34667 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 07.0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement tor the purpose of changing its registered
office or registered agent, or both, 1n the State of Flonda. Such change was authornized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiontda Statutes.

SIGNATURE -
Sigrnerture typed o printed name of rraisteted agent and e | appacdtile (NGTE Ressiered Agent sqrature requined whe -einsiating] DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/(GHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PTSD ] DELETE 14 TILE [Ochange  (J) Addition

NAME HUBBARD, VAUGHN L 12 NAME

srreevanoress| 12600 FOXCROFT LANE 13 STREET ADDRESS

OTY-ST-ZP HUDSON FL 34667 14CITY-ST. 2P

TILE [ DELETE 7 TIE [JChange  [J Addiion

NAME 22 NAKE

STREET ADDRESS 23 STREET ADDRESS

CITY-8T- 21 2107y 8170

LE - s T 0T C T DELETE RERINE T f_} Change [ Addition

NAME 12 NAME

STREET ADURESS 13 STREE! ADDAESS

CITY.ST.2IP 14 CITY-§T-2.0

TILE [ DELETE 23 TITIE [OCharge [ Addibion

NAME 42 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-$T-71P 44CHTY-ST-7P

TTLE [J DELETE 51 TITLE {1 Change [J Addition

NAME %2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP §4CITY-8T-2ZP

TITLE [7) DELETE 61TITE {T]Change  []Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIrY-81-ZiP 64 CITY-5T- 2P

14. | hereby cerify that the information supphed with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florda Statutes. | further certfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if imade under oath: that I am an
officer or director of the carporation or the recerver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Stalutes, and that my name appears In

Block 12 or Block 131f changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

aoa;

CR2E034 (11/98}

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Daus

Duaytime Phane #



