FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 08:00 A}

ANNUAL REPORT

DOCUMENT # P96000040867

1. Enlity Name

THE VISUAL GROUP, INC.

Piincipal Place of Busingss Mailing Address
41325 HONEY VISTA CIRCLE 4325 HONEY VISTA CIRCLE
TAMPA, FL 33624 TAMPA, FL 33624

A OO

02062007 No Chg-P CR2E034 {11/05)

Secretary of State

4. FE! Number Applied For

£9-3378145 Not Appiicable

5. Cerlificate of Status Desired ~ []  $8-79 Additional
Feo Reguired

6. Name and Address of Current Reglistered Agent

HOHMANN, ERWIN F AN Ve e
4325 HONEY VISTA CIRCLE ‘ LN WRI '‘E

TAMPA, FL 33624 ’ N ";‘i _': SPACE .

8. The above named ently submils this statement for Ihe purpose of changing s registered office or registered agent. or both, in the State of Flonda. | am familiar with, and aceept
the obiigatons of registered agent.

SIGNATURE

Signature, typad or phnisd namea of 18Q 818160 BN ano Lie  applcable (NOTE' Regislarad Agent Signaluia required wien reirsialng) DATE

FILE NOW!I! FEE IS $150.00 8. Erection Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME HOHMANN, ERWIN F

SIAEET ADORESS | 4325 HONEY VISTA CIRCLE
cuy-ST-2ip TAMPA, FL. 33624

TTLE

NAME

STREET ADDRESS
CIry- §1-2IP

Uuuﬂt.n 53558
::u) -0

D22 003 15000

TIILE

NAME

STREET ADDRESS
Cive -S5-2ip

g
NAME ;
STREET ADDRESS :
CITy-S1- 2 .

TIRLE

NAME

STREET ADDRESS
CITy-ST-21P

IITLE

NAME

SIREET ADDRESS
GITY-51-2IP

12. [ hereby cenify that the wnfermation supplied with this hhng does not qualify for the examptions contained in Chapter 118, Florida Statutes, | furlher certily thal the nformation
indicated on this report or supplemental report is rue and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he racaivar or trusiea empowered 0 axecute this repart as required by Chaptar 807, Florida Statutes: and thal my name appoars in Block 10 or Black 11 if
changed, or on an attachment with an address, wilh all olther ike empowsred.

SIGNATURE: X Do trun® Hihgan Jreo 2Lia 95 13- qeo- 9383

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHECTOR Dals Dayhme Phane ¥




