2006 FOR PROFIT CORPORATION
_~ ANNUAL REPORT

FILED

DOCUMENT # P97000072969

“Apr 27,2006 08:00 AV

1. Entity Name
VIRTUAL LABS, INC.

Secretary of State

Principal Place of Business

113 MUKINLEY AVE.
COCOA BEACH, FL 32931

Maiting Address

8570 COMMERCE ST, STE. 114
CAPE CANAVERAL, FL 32920

i

AR R

042420066  No Chg-P CR2EG34 {11/05)
DO NOT WRITE IN THIS SPAC E . FEl Number Apphied For
58-3472077 ot Applicable
5. Cerificate of Staius Desired |} Eese';gﬂ*:gﬂom'

§. Name and Address of Current Registered Agent

GIBSON, MASONC
113 MCKINLEY AVENUE
COCOA BEACH, FL 32831

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thus statement for the purpose of changlng its registered office or reglistered agent, or both, In the State of Flarida. 1 am familiar with, and accept
the vbligations of registered agent.

SIGNATURE _ . .
Sigralurs, tyoad or printsd naviae of registeted agant and Lide | appicatis. {HOTE: Ragisterad Apsrt xignure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe
After Bay 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10, OFFICERS AND DIREGTORS T B
TITEE p
HAME GIBSON, MASON G

UOOGH0537308
05/03,/06-80041-008  150.00

STREET ADDRESS | 8570 COMMERCE STREET SUITE 114
SITY-57- 7P CAPE CANAVERAL, FL 32820

TME 5

NAME GIBSON, LINDA B

STREET ADDRESS | 8570 COMMERCE STREET SUITE 114
CITY-§T-21P CAPE CANAVERAL, FL 32820

TTE
HAME
STREET ADDRESS

erv-gp DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-5T- 29

TIVLE

NAME

SIALEY ADDRESS
CIY-ST-ap

TME

NANE

STREET ALORESS
cHy-Sr-apr

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further cenify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
of the carporation or the recelver or rustee ampowered o exacule this report as required by Chapter 507, Floride Statutes, and that my name appeers in Block 10 or Block 11 §
changed, cronan a;;aimﬁvt with an address, with aﬁ cther like empowerad,

- - 52/~
SIGNATURE: 5 er-\-» Linpa R@MW %é;ﬁf/c?ﬁ% TP -2520

SIGNATURE AKD TYPED OR Wm NAME QF SIGNING GFFICER OR DIRECTOR Dayimo Phona #




