2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P97000032988 ecretary of State
- Enity Nathe 04-18-2006 90067 009 ***150.00
VGC CONSULTING INC.
Principal Place of Business Maiting Address
5555 CYNTHIA LANE 5555 CYNTHIA LANE
e T Hll”llt”l llm ’"” “w IIW Ilmllm mil |’|l| ‘lHlm ||“||”l ‘II‘
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10/05)
Cily & State City & State 4. FEI Number Apofied For
22-3514751 Not Applicable
Zip Country Zip Country 5. Ceriiticaie of Status Desired 3 ?i.gesq;?:;ﬁonal
8. Name and.Addrgs__g-;of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
gg?sﬂé’\,\,(:-';lﬁliN&ﬁE Sireel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signalure typed or praitd name af requslzred agent and lille it apphcatie (NCYFE Ragisiarad Agent Signalure requined when Joins anng) OAlF

FILE.NOW!!! FEE IS $150.00. ° . ‘ o
= _ : : Bonkins 8. Election Campaign Financing $5.00 may Be
e After May 1, 2006 Fee_ WIII Be 5550‘00 L Trust Fund Contribution. ] Added to Fees
_Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delesa TITLE » FChange [ Additios
NAME CLARK, VINCENT G HAME CLARK Vivece T 8
STREET ADDAESS | 42H0-CHANTELLE-BRAPT-104A— STREET ADDRESS 5"5*55- épy NTH " A [_,yJE
CIFY-SI-7IP NAPLES FL 34112 CIFY-ST-2IP Lanlee EL S4/r4
TITLE [ elele TITLE ! 4 [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST- 2P
~TLE [ _ _ _fdoeee __ K ome _ 3 B ] Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CiTY-ST-2IP CITY-ST- 2P
FITLE O pelete THLE [ change [} Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
cIry-Si- 2 CITY-ST-2IP
TLE O Delete HITS [JChange [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2IP CATY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Seciion 119, Florida Statutes, | luriher certify Ihal the information
indicated on this report or supplgmental report is true and accurate and Ihal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of ihe corporation or the receivgh or irustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

1 changed, or on an attach with an address, with all othgr ligeyempowered.
) Klooe 2377734993

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daynhme Phone #

SIGNATURE:




