FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000092124 s 01-09-2006 90041 010 ***150.00
1. Entity Name
VISCOMI HANSARD HOMES, INC.
Principal Place of Business Mailing Address AR EAVRIA L
299 W GRANADA BLVD, STE B 299 W GRANADA BLVD, STE B
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s AR MR RLCRER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 010320086 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE) Number Applied For
= 59-3559511 Not Applicabie
Zip Country L~ P Country 5. Centilicale of Stalus Desirad O Ei'lgq;;f:;“‘ma'
6. Name and Address of urpdnt Régistered Agent 7. Nama and Address of New Reglstered Agent
Name i
HAWKINS, DONALDA PA ViSaomi, \VImneENT
501 SO RIDGEWOZD AVE Street Address (P.O. Box Numbef'is Not Acceptabie)
DAYTONA BEACH, FL 32
2aa W CeanwAdDA BLID STE B
City . Zip Coda
ORMossd BEAAH FL[ES 9y

for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

\/tucrimTUis(lOMI WAVLIA
6 foers and ke 1 apphcabie. (NOTE: Regrsizred Agen! sionaturt rocured when reasiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (O Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TME op - 7 Delete TLE O Change £ Addition
NAME VISCOMI, VINCENT NAME
STREET ADDRESS | 299 W GRANADA BLVD, STEB STREET ADDRESS
Civy-51-2iP ORMOND BEACH, FL 32174 CiTy-81-2IP
TILE Dv T Detete TIE [l Change [ Addition
NAME HANSARD, WILLIAM C NAME
STREET ADDRESS | 289 W GRANADA BLVD, STE B STREES ADDRESS
CITY-5T-21P ORMOND BEACH, FL 32174 CITy-51-21P .
L O Dewete L O change  [J Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TmE : 5 Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S3-ZP - ciy-S1-2IP
TILE 7 Deete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-51-2IP
113 [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2iP / CITY-51-2IP

12. [ hereby centify that the inigrmation
indicated on this report orfsuppier
of the corporation or the fbceiyer
changed, or on an attachme;

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ris true and agcurale and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
less, with all other like empowered.

UIUQEUT U.‘SCOMl ‘/Q/oé B86- C16-0109

AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ‘Dare Dayhme Phone ¥




