... FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000041469 06-04-2008 90009 045 ***550.00

1. Entity Name

VMS BUILDERS, INC.

Mailing Address

1515 PARK CENTER DRIVE o
SUITE 20
ORLANDO, FL 32835

Principal Place of Business

1515 PARK CENTER DRIVE
SUITE 2D
ORLANDO, FL 32835

3. Mallmg Address

sm)fhommp

VTR AU O

2. Principal Plzie of Business - No P.O. Box #

\ Omn:;LM

Suite, Apt. #, oiC, Sune Apl #, etc,

&J\R- \g ZO @ &)\\{ a ‘SZ{) Q 05192008 Chg-P CRZEQ34 (12/06)
City & State Clly & State 4, FEI Number Applied For
Oclondl Fl Seep lando A 2240\ 59-3575980 Not Appiicabls
%0\ g\(lgbﬂql, legzﬁo‘ (ijo;;“gﬂ % §. Cetificate of Status Desited O geae';gl;g:;“ona'

6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent

" De Lisle. (Avreven A

DELISLE, STEVEN A.

1515 PARK CENTER DRIVE Street Address (P.C. Box Number is Not Acceptable)

SUITE 2D

ORLANDOQ, FL 32835

184 Sah Ocangr pve Sude 1510 %

“ 6rlgnd.o FL | “35po |

8. The above named eniity submits this staterment for the purpose of changing its registercd office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, lyped or priniec rama ol regrstared agent ard e if apphcabla.

(NOTE. Registered Agant signaluwe roQuired when reinsiatmgy DATE

. FILE NOW!! FEE IS $550.00
Due by September 12, 2008

9. Election Czmpaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

L D R oelete me O Change [ Addition
NAME DELISLE, STEVEN A NAME

SIREET ADDRESS | 1515 PARK CENTER DRIVE STE 2D STREET ADDRESS

Ciry-ST-2Ip ORLANDQ, FL 32835 CITY-ST-2IP

NTLE O Delete TITLE [Ichange [ Addition
NAME \‘:?g’ Lt S\ {, Wm A NAME

STREET ADDRESS ’96’ W Bﬁ\&, \(@05 STREET ADDRESS

CITY-ST-2P P'\ )ﬂ_ﬁ ()| CITY-ST-2IP

TITLE O pelete TIHE O Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21F

TLE T oelete TITLE [ Change [T} Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-ST-2IP

TITLE 3 gelete TITLE [ changz  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CIY-ST-ZiP

TOLE O Deiete TITLE [OcChange (] Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowored [0 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an addres%lher Lli@(ered
SIGNATURE: o/ f:/ of

SIGNATURE AND TVPED RINTED NAME OF SIGNING DFFICEH“R DIRECTOR Da B

Deylima Phona #

/




