FILED
2007 FOR PROFIT CORPORATION ~ May 03,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000041469 Secretary of State
05-03-2007 90041 005 ***150.00

1. Entity Name

VMS BUILDERS, INC.

Principal Placs of Business Mailing Address
232 5. DILLARD §Y 232 5. DILLARD ST
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 24787
515 Parx Crame DRNE | 1515 Pack Crarme DRIE
Suita, Apt. #, etc. Sutte, Apt. #, efc.
01102007 Chg-P CR2E034 (12/06)

OVxE. 2D Soae 2b

City & State City & Stale 4. FEI Number Applied For

ORLANDD T ORLANDO X 59-3575980 Nol Applicabic

Zip Country Zip Country i ' $8.75 additional

. 5. Cerlificate of Staius Desired . h
3Z8 53 U_Sﬂ’ % 2833 U 5 R U Fee Required
8. Name and Address of Currant Regilstered Agent 7. Name and Address of New Registerad Agent
Name
DELISLE, STEVEN A.
232 S. DILLARD ST Street Address (F.0. Box Number is Not ceptable%d
WINTER GARDEN, FL 34787 \Sh1S Paek D2y
Sate 2
ity Zip Code
ORLANE) FL | *S3ans

8. The above named entity submits this gtatemesnt for urposp-at changing its registered affice or registered agent, or both, in the State of Flerida. | am famifiar with, ang accept

the obligations of registered agent
SIGNATURE 0( 4-25-07

Signature. typed ar Uﬁ@arﬂs of registerad agent and hile if applhicable. (NOTE. Registered Agent signature required when remstaling) DATE
FILE NOWII! é 1S $150.00 9. Elaction Campaign Hnancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 pelete TILE [}tl(aange 3 Additien
A DELISLE, STEVEN A HAME 515 Paruwe Cearmer Ddwe Some zb
STREET ADDAESS | 232 S. DILLARD ST SIREET ADDRESS
GIY-ST-2F | WINTER GARDEN, FL 34787 cirv-s1-2p OQRULANDD FuL 32835
TITLE 1 Delete THLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE 7 Delete THILE [J change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CHy-S1-2iP
e L1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIT¢-8T-ZIP
TIME [J Detere TnLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIY-ST-2IP
TILE 1 pelete TILE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-2IP Cly-S1-2IF

12. | hereby certity that the information supplied with this liling does not qualify for tha exemptions contained in Chapter 119, 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
af the corporaticn or the recaiver or trustee empowere eport ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE: 3 ' ' 07 595 -cov

SIGNATURE AND TYPED /R PRINTED NAME OF SIGNING OFF| DIRECTOR Daytare Phone #




