2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P96000025240

1. Entity Name

VPC DEVELOPMENT, INC.

Secretary of State

02-27-2006 90067 012 ***150.00

Principal Place of Business

4281 NW 1ST AVENUE
BgCA RATON FL 33431
u

Mailing Address

4281 NW 15T AVENUE
BOCA RATON FL 33431
Us

2. Principal Place of Business

3. Mailing Adaress

HIIH|I4lllll[lllmlIlﬂ\llili'lli\'iliﬂlﬂlli VIV

Suite. Apt. #, etc.

Sinte, Apt. #, elc.

1st MOORE

FAIRMAN, WILLIAM
4281 NW 1ST AVE.:::
BOCA RATON FL 33431

T
'

CR2E034 (10/05)
City & State City & State 4. FEI Nurmber Apglied For
65-0658296 Not Applicable
Zp Zip Country 5. Certificate of Status Desired (| $8.75 Aaditional
L Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
o Name I

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 7ip Code

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

SIGNATURE

Signature iypen oF Drated namirof regs o

agern amm e | appiicatie ——  ———NGTE: Regsleren Agant swyratue reguired whenscnutalog)e—n

L DATE_

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D L1 Deiete HILE [ Change [ Addition

NAME VECCIA, JOSEPH NAME

STREETADDRESS |431 NE 10TH TERRACE STREET ADDRESS

CTY-ST-2P  |BOCA RATON FL 33431 CITY-ST-2P

TME D O pelete mie b [P Change [ Addition

NAME CRYAN, GREGORY NAME Cryan, Gregory

STREET ADDRESS | 1693 SABAL PALM DR, seeraponess | ©80 Glenover Dr.

Cry-sT-2F |BOCA RATON FL 33432 CITY-ST-2IP Alpharetta, GA 30004

TITLE 1 pelete TLE [JChange (7] Addition
—l-wae - [ NAME - T i

STREET ADDRESS STREET ADDRESS

GIrY-ST-21P CITY-ST-2P

TITLE R 3 Delete WILE [ Change [ Addition

NAME ) - NAME - - Tt

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 2P

THTLE [ Detete THLE change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 1 Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or lrustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

if changed, or on an altac t with a . with all other like empowere
SIGNATURE: yﬁ/ /éém[

"/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oi-31- 06 (54/)34:{-70211/

Datg Daytme Fhone #




