2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Y

FILED
. Mar 05,2007 8:00 am

DOCUMENT # P96000011471

1. Entity Namo

Secretary of State

02-14-2007 90056 035 ***158.75

VISION CONSTRUCTION ENT., INC.

Principal Place ol Busmess

2501 NORTH PALAFOX STREET
PENSACOLA FL 32501

Maifing Addross

P.Q. BOX 9604
E%NSACOLA FL 32513

A 00 1 T A

2. Principal Place of Business - Mo P.O. Box # 3. Mating Address
Suile, Apt. #. ofe. Suite. ApL ». oic. 15t MOORE CR2E034 {10/06)
Ciry & Stale City & State 4, FEI Numbar 59-3412231 Apphed For
Nol Applicabla
Zp Couniry Zip Gountry $. Ceorilicate of Status Desired ?ese;as Qmi°m'

6. Name and Address ot Curromt Regisiered Agent 7. Name and Address of New Registersd Agent

—
Y0800 BroszRiie fon0 AT IETT

Street Addrass (P.O. Box Number is Not Accopiable)

ALy N, CRAFRX SrT
> PEPSSCocy- FL | Y&,

CROOK, GARRY
P. O. BOX 9604
PENSACOLA FL 32513

8. The above named entity subenits this stalemaent lor 1he purposo ol changing ils regisiered office of regisiered agen|, or both, in the Stale of Florida. | am tamiliar with, and accapt
tha obligations of registered agont

SIGNATURE

TQnaIre. IO of Crnles e o reg AQRE B0cd Hng 1 {NOTE: Raguicred Agan! agnar: = wQuiga whan rensienrg) balg

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fea WIIl Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trus! Fund Contribution. ]

$5.00 Moy Be
Added 10 Feas

10. OFFICERS AND CIRECTORS 11, ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11

m op O pelete nnf [Jchame ] Addilion
NAMT CROQOK, GARRY HAMH

sttt Apoagss | P. O. BOX 9604 STHEL| ADURE S5

CIIN-S1-7IP PENSACOLA FL 32513 CITY-51. 2P

e 510 O oolete e O Change [ Aodition
R CROOK, LINDA NS

stret T apbaess | P- ©. BOX 9604 STRFF] ADORESS

£i. s1-7IP PENSACOLA FL 32513 CIFY-ST- P

it 1 Deteie ning [Jchange 7] Aocilion
HAMW NAMF

SR | ADORESS SIREE) ADDRESS

IV -SI-1IP crry-si-ap

NIE [ petele 1My ) Change [ Aadition
NAME N

SIREET ADDRESS SIALE] ADDRTSS

CITY-S1-A1P CITY-sI-71P

i 7 pelete {1l O Change [ Aadition
NAMT, NAME

SIRLE ! ADDRESS SIRLL | ADDRESS

CITY-§1-2IP Y-S 2P

e O pase 1AL [[J Change [ Addssion
NAME NAMI

SIFF] ADDRESS SIRE] ADDRESS

CIFY-SI-TP Y- SI- TP

12. | hereby cartify that the information su|

Lh this filing doos not qualily foe tho exaemptions containad in Section 119, Florida Slatutes. | further certily that tho intormation
ingicatad on lhis report or supplemen o

pétt is vue and accurala and thal my signature shall havo the same legal oifect as il made under path; that | am an officer or ditoctor

of the corporation or tho roceiver of =b a'npoweted lo peticYio this report ag foquired by Chaplor 607, Flonda Stalutes; and thal my nama appears in Block 10 or Block 11
it changed, or on an attachment wi ther ke empowe

(Re51Dany 5//5’7 /955‘[69-/920

/1
FIGMING OFFICER Ot DIALCTOR Dayire Prore s




