2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000040712

1. Entity Name

V&S CONSTRUCTION OF WELLINGTON INCORPORATED

FILED
Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91020 020 ***150.00

" YACOBUCCI, NICK
632 CARNATION CT
WELLINGTON FL 33414

Principal Place of Business Mailing Address
632 CARNATIONCT -~ 632 CARNATION CT b8!
WELLINGTON FL 33414 WELLINGTON FL 33414 5 4 U 4 d b 8 -

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) *

City & State City & State 4. FE! Number Applied For

65-0907963 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— S o

Street Address (P.Q. Box Number is Not Acceptabie)

City

F L Zip Code

4
SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the cbligations of registered agent.

Signatura. lyped or printed name of registered agent and lite If apphicable. {NOTE: Registered Ageni signalure required when reinstating) DATE

. 8. Election Campaign Financing $5.00 MayBe
AR st Trust Fund Contribution. [0  AddedioFees
da-Department of State ™
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Deete TME [Jchange [ Addition
NAME YACOBUCCH NICK J NAME
STREET ADDRESS | 632 CARNATION CT STREET ADDRESS
CiTY-5T-21P WELLINGTON FL 33414 £ITY-5T1-21P
TITLE P [ Delete TITLE [ Change [ Addition
HAME YACOBUCCI, BRIDGETTE NAME
STREET ADDRESS {632 CARNATION CT STREET ADDRESS
CITY-5T-2IP WELLINGTON FL 33414 CITY-ST-2IF
TITLE 7 Delete TITLE [ change [ Addition

. '_"NAME e | s = T rus g ¢ s T et e ——— e S e NAME - — ~— - P, R [ VA VU S ——

STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TINLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-57-ZP
TITLE [T Detete THLE ] change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

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 carporation or the receiver or trustee empowered to exacute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:% Nick J. Yacobucci ij-z2o-cM 50\-7531LoP

Daytime Phone #




