2006 FOR PROFIT CORPORATION 3%1%3’0, Pl

« 'ANNUAL REPORT (AR) - -- FILED

DOCUMENT # P96000011471 Jan 27,2006 08:00 AM
?- Ently Neme Secretary of State
VISION CONSTRUCTION ENT., INC,
Principal Place of Business : A ) Mailing Addréss
2501 NORTH PALAFOX STREET P.O, BOX 8604
T AR
2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, elc. i ) 15t MOORE GR2E034 (10/05)
City & Stat T City &S o 4. FEIN Applied For
o | o ™ s9-9412231 ot
o Countey &0 Country 5. Certilicate ¢f Status Desired O ?eae-ges q:;f:!ci,ﬁenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ' Name -
gR(O}O B%)? gggﬁ, Srreet Address {P,0. Box Numiber is Not Acceplabie) T
PENSACOLA FL 32513
City '  FL | ZnCode

8. The avove named entity subimits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, [ am familiar with, and acce;
the obligations of registered agent. ) -

SIGNATURE - : — - — - - -
Sigrratre, ypatt of printed name of regrsiered agent and Wil f apphcakle * (NOTE fegislored Agers signature miguirag when cnstating] h DATE i )

™ T =

FILE NOW!!L FEE IS $150.00
. - After May 1, 2006 Feg Wiil Be $550.00
_ Make Check Payable 1o Florida Depaftment of Sta

9. Clection Campaign Firancing  $5.00 tay ¢
Trust Fund Contribution. [ Added to Fees

s

10. OFFICERS AND DIRECTORS i, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE oP [ petete TiNE OChange Ja
NAME CROOK, GARRY BANE

STREET ADERESS {P. O BOX 8604 STREET ADDRESS

CiY-ST-2P  |PENSACOLA FL 32513 CITY-ST- 1P

e STD Cioeee  § me [l Chenge L Aae
i A\ ™ -

W CROOK, LINDA HAME UDND00403457

STREETADORESS | P, O, BOX 9604 STREET ACDRESS }33555"”85”8&383“51 3 i-!.U (
Grv-S1Zf  [PENSACOLA FL 32513 R Rl
e . . . N . LTS O Dlohange 2
NAME NAME

STREET AQDAESS STHLET ADGRESS

Ciry-ST-2P CHTY-ST- 2P

T o 1 Detete ng O Chage [ mi™
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP LHY-51-7iP .

e o G oelete THE "I Change  [&.
NAME NAME

SERECT ADURESS STREET ADDRESS

LY -5T- 2P CITY-§7- 7P

TITLE ' 03 oeiete e [] Change ' A
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY -SF-21P CITY-§1- 2P

12. 1 heraby cartify that the informabon suppiied with this $iling does not qualily for the exemptions contained In Section 118, Florida Statutes. | further certily that the informain
indicated an this repon o supplemgpal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct
of the corporation or the receiveref fustee empowered tg exacule this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block
1f changed, or on an altachme jfh an address, withetlolhier like empowerad

SIGNATURE: &’ 7oee_( - % o0 , o ED-465-15 00

Dayitme Phone ¥




