" 2006 FOR PROFIT CORPORATION
ANNUA!. REPORT _

FILED
Jan 10,2006 08:00 AM

DOCUMENT # P98000049871

1. Entity Name

V.P. CONSULTANTS, INC.

Secretary of State

Malii‘ng‘Addres;;_- '

P 0 BOX 188
OSPREY, FL 34229

Principal Place of Business

PO BOX 188
OSPREY, FL 34229

M AR A

01052008 Mo Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE I T
65-0840985 Not Applicable
5. Cortificate of Status Desirad [ ?eaegesq Lﬁfgﬁonal

6. Name and Address of Gurrant Registared Agent

CORIELL, TOBY L
105 N CREEK LANE
OSPREY, FL 34229

DO NOT WRITE
IN THIS SPACE

8. The above named entily sLbmits this statement for the purpose of changing its registered cifice or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

Sigrature, lypet of brinled name of regislered egen and Jle I applicable

(NOTE Registered Agent sighature required whén felistatng) = DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

CFEICERS AND DIRECTORS

TiTiE

NAME

SYREET ADDAESS
CIy-g1-2%P

PD

CORIELL, TOBY L
105 N CREEK LANE
OSPREY, FL 34229

UT00038 1380 N
01/11/08-E0039-001 150,00

TLE

NAME

STREET ADDRESS
CiTY-ST-ZP

e

HAME

STREET ADCHESS
CITy-ST-2IP

TITLE

MAME

STREET ADDAESS
GITY-§T-ZiF

MLE

HAME

STREET AGDRESS
Y- 5T-2p

TITLE

NAME

STREET ADDRESS
ciTY-ST-.7P

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supptisd with this filing does not qualify for the exemptions ontained in Chapter 118, Florida Statutes. 1 further certify that the infcrméﬁon_: -
d that my signature shall have the same legal effect as if made ynder cath, that | am an officer or director
his report as required by Chapter 807, Tlorlda Statutes, and that my name appears in Block 10 or Biock 11 if

inclicated on this report o1 supplemental report ig frue and accurat

of the corporation or the receiver of fusiee g ered {0Bxec
changed, or on an aftachmery an addpess,

ith all other I
SIGNATURE: v

mipawered.

sIdNATURy.ND TYPED OR PRINTED NBME OF SIGNING OFFICER OR DIRECTOR

Dayrime Prone ¥

:FM/% Y J419¢L 150G

f



