FILED
2T O ANNUAL REPORT ' Apr 19,2007 8:00 am

DOCUMENT # P98000031817 ecretary of State

1. Entity Name _19.- *ok ok
V.A.D. PAINTING AND MAINTENANCE, INC. 04-19-2007 90195 026 713000

Principal Piace of Business Mailing Address
1214 SW. JANETTE AVE 1214 SW. JANETTE AVE
HOLLYWOOD, FL 33021 #1021

HOLLYWOOD, FL 33021

1214 SOUTH WEST. JANETTE 1214 SOUTH WEST JANETTE

Suite, ApL. #, etc. AVENUE Suite, Apl. #, etc. AVENUE 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PORT SAINT LUCIE FL.34953 PORT SAINT LUCIE FL. 34953 65-0835604 Nat Applicable
Zip Couniry ap Country 5. Certiticate of Status Dasired ] Ei;fq Sdredciiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTER, CARL S
7435 NW. 57TH ST Street Address (P.O. Box Number is Not Acceplabla)
FORT LAUDERDALE, FL 33319
City F L Zip Code

8. The abqve named enlity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regesterad agent ana nda if appiicabla. {NOTE: Registated Agant signatura recquirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS §N 11
TILE DPTS [ petete TITLE [ Change [ Addition
NAME DIXON, VINCENT A NAME
STREET ADDRESS | 1214 JANETTE AVE. S W. STREET ADDRESS
CITY-5T-2P PORT SAINT LUCIE, FL 34953 CITY-ST-2F
TrLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TISLE [J Delete TINLE [ Change [} Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE 3 petete TILE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cv-ST-2IP CITY-ST-2P
TITLE 1 betete TTLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TmE (3 Delete e _ [ Change ] Addition
- NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-si-21p f CITY-ST-2IP

12. | hereby cenify that the information gupplied with this fitin g does not gquatify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supptemgntal report is true and accurate and that my signature shall have the same tegat effect as it made under oath; that t am an ofiicer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment withf an address, wigh all other like empowered.

SIGNATURE: 4+ ERESTIDENT APRIL 16th, 2007

E OF SHGNING OFFICER OR DIRECTOR Date Qaytime Phona #

SIGNATURE ARD TYPED,




