FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000052523 : 04-20-2007 90084 028 ***150.00

1. Entity Name
VISION CONSTRUCTION OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address ' b B
1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE
LYNN HAVEN, FL LYNN HAVEN, FL

Pl Dace cf Busness - N8 PO Box# | 3, Malieg Addross ™ ”“”"”“ ‘Iul ”m “‘“ llm “‘" “""ml “IHIH!I H"l “”"‘ “ m]

178] Tennesser fve 170] Tennevee

Suite, Apt. #, at¢. Suile, Apt. #, etc.

02192007 Chg-P CR2E034 (12/06

Sate 200 Sute 200 9 (12/06)

City & State — City & Stata 4. FEl Number Applied For
Lwin Ha/%é [ Lynn  Maven , FL_ 59-3382728 Not Applicable

gid] i i

g ountry 4 Couniry 5. Certilicate of Status Desired 0 $8.75 Additional

j 7 r7 WL/ Fee Required

6. Name and Addrass of Current Raﬂﬂamd Agent 7. Name and Address of New Reglstered Agent
) “Name e ————

TILLMAN, JEFFREY A STy T )
1610 TENNESSEE AVENUE freet rass ox Numbar is Not Acceptable
LYNN HAVEN, FL [AET P hnesse e A<

_'S\-{tﬁ'}'(. 0700 ‘
" Lyan Hayen FL | 85y

8. The above ramed entity submits this statermant for the purpose of changing ils registared office or’regislered agent, or both, in the State of Florida. | am familiar with, and'accepl
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of reqistered agent and Utle if applicable. {NGTE: Registered Agent signature required when reinstatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 Dalele TILE [dermange [ Addilion
NAME TILLMAN, JEFFREY A NAME e
;44/!_ <
STREET ADDRESS | 1610 TENNESSEE AVE smeeaooness | {701 TEANENCE Sw# 200
cny-5T-2F | LYNN HAVEN, FL ary-s1-zp L:\’/ nn Haven . L BQW/‘/
T s 7 Dekete TITLE [FChange [ Addilion
NAME TILLMAN, REBECCA NAME I‘b
e Suwite 260
STREET ADDRESS | 1610 TENNESSEE AVE STREET ADDRESS 1701 Tennesice A’U
Gre-sT-2e | LYNN HAVEN, FL oIrY-51-2p Lynn Haven , F. 32 o drd
TE ] Defetz i ! [Jchasge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE J Detele THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
THLE O petere THLE (O Change  [] Adailion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CITY-SI-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemenital report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an attachpnent with an address, with all other like empoweraed.
SIGNATURE: éﬁééma A g~ Dobecca Tillpan 2lsfn 9565458580

SHGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Daig Daybime Phone #

L




