2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P96000033136 05-01-2006 90406 027 ***150.00
1. Entity Narme
VISUAL IMPACT UNLIMITED, INC.
. I'rincipal Place of Business Mailing Address avw o7
905 N RAILROAD AVE 905 N RAILROAD AVE
- WIST PALM BEACH, FL 33041 WEST PALM BEACH, FL 33041
o s MDA GO A OACA
F
i Sue, Apt #1, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 ({11/05)
‘ N Cay & State . City & State 4. FEi Number Appled For
: 65-0657720 Not Agplicanle
! . (‘Zﬁuntry 4 Country 5. Certificate of Status Desired d ai%quSf;;;ﬂGnal
. h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| > Name
|

RATFIELD, LOUIS
7765 LAKE WORTH RD. - -

PMB 316

LLAKE WORTH, FL 33467

A

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

City Zip Code

FL

SIGNATURE

8. I'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

Signature. typect or printed name of registered agent and titls if applicabla.

{NOTE: Registered Agent signalyre reguired when reinstating)

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ty OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TS PVST [ Detete TITLE O charge [ Addition
|l POWELL, ALEXANDER NAME
] SIRLET ADDRESS | 905 N RAILROAD AVENUE STREET ABDRESS
ICuy sT-a1p WEST PALM BEACH, FL 33041 ciry-S1-2P
1L O oelete 1ITLE [ Change [ Addition
hAdh] NAME
SIHLDY ADDRESS STREET ADDRESS
Cilv-S1-7p CITY-57-2P
TN 1 velete TITLE [ Change [ Adaition
‘ A% NAME
VET ADDRESS STREET ADDRESS
© SR CITY-ST-ZIP
I 7 Delete TITLE [ Change  [] Addition
LA NAME
SIALE] ADDRESS STREET ADDRESS
l CHTY- ST-21P CITY-ST-7P
I HILE [ pelele TITLE [ Chenge [ Addilion
LAMF NAME
STRCCT ADORESS STREET ADDRESS
LiY-S1-7IP CITY-ST-2P
P
| g 1 Delete TITLE [Ichange  [J Addition
R NAME
" i1 ADDRESS STREET ADDRESS
S 4P (\ CITY-ST-ZP

l) I heraby certify that the information suppliediwith this filing doas not quality for the exemptions contained In Chapter 119, Florida Statutes. ! further certify that the information
rTMpat my signature shall have the same legal effect as If made under oath; that | am an officer or director

rdicated on this report or supplementayreport is true an
e powered is refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

o‘ lne corporahon O the receiver or rustdg

!
|
|

|
L —

SIGNATURE: :

7 ¥ sIGNATURE AND TYPED OR PRINTED NAME OF smp\na OFFICER OR DIRECTOR

Date Daytime Phone #




