2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P87000006101

1. Entity Name

VISUAL INSPIRATIONS, INC.

Secretary of State

05-01-2006 90436 039 ***150.00

Principal Place of Busingss ~ Malling Address - -
115711 CASEY RD. 11511 CASEY RD.
TAMPA, FL 33618 TAMPA, FL 33618
P v NN
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
59-3532558 Not Applicable
Zip Country 2o Couniry 5. Certificate of Status Desired O $8.75 Acdivonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

AMAN, JEFFREY A

14502 NORTH DALE MABRY HIGHWAY
SUITE 300

TAMPA, FL. '3361-8

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits 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 agent.

SIGNATURE
Signature, yped or peintact name of regislaren agent and Lile it apphicable. (NOTE: Aegistered Agent signatura required when rainsiating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} O oelele TITLE [ Change  [J Addition
NAME WHITE, JEFFREY L SR NAME
STREET ADDRESS | 11511 CASEY RD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CAY-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information suppliec with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 trustee empowered [0 execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

€\ 264 9090

changed, or an an attachment with gn address, wilh al\other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daylime Pnons #




