2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # P99000058480 Apr 11,2005 08:00 AM
Secretary of State

1. Entity Name o
VOLUSIA PATIO AND RESTRAPPING INC.

Principal Place of B_Llsiness E . 'Mailing Address
1716 SR 44 1716 SR 44

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suita, Apt #, aic, j ) Suite, Apt & elc. ) 1st MOORE CR2E034 (10/04)
Clty & State - City & State 4. FEI Number Applied For
7 59-3591652 Mot Applicable
Zo Country T ap County 5. Ceriificate of Status Dasired [ $8'75 A:a‘dirlnna!
Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
o E Name

? ‘ﬁqg\LéEOUU'FE EEI?E& COE RD Street Address (P O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168

Ci Zip Code
i} . =7 Y FL ]
8. The above named anlity submitgAlis statement f ose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered adent
SIGNATURE _, <7 = 3/t Jos
S{;)ﬂﬁedﬁ:d o prtad ngme of ragrstarad agent and e f apphaabls - {NOTE Regislered Agent signature raguied when reinstating) DaTE
A S S _ - -
FILE NOW!!! FEE 1S §150.00 9. Election Campaign Financing $5.00 mayBe
After flay 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Cheack Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS | . I 1. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P L] belate Tt [ Change  [] Addilion
NAME BEAULIEL, PETER HAME
STRECT ADDAFSS | 711 A SOUTH GEENCOE RD SIRFFT ANDEFSS A2 97575
Grvstap [NEW SMYRNA BEACH FL 32168 ciiv.si P (411 05-B0036~-002 150,00
L VP T Ooeee Y nne 3 Change [ Addition
NAME BEAULIEU, MICHELLE Namt
STREFTADDRESS | 711 A SOUTH GLENCGE RD SIRFFTACORESS
CITY- ST 2IP NEW SMYRNA BEACH FL 32168 GY-SI.JF
iE 1 Delete oiY; [(Ochange [ addition
NAME HAME
SYRELT ADDRESS STRES T ADDRESS
CiTy- ST 7tp oy st e
il Ol petete | mue [ change  [J Addition
HAME NAME
STRCCT ADDRESS - . STREET ADCARESS
iy ST- 7P SITY-S1. 2P
i T T Dodte foune [ change [ Addition
HEME NAME
STREET ADORLSS SIREFT ADDHESS
Ciy-Sr.zp CIvy-ST- 71
IneF 1 pelete A e [Jchange [ Acdiion
NAME NAME
SIREET ADDRLSS ) ' STRECT ADDRESS
CIFY.ST-2IP . : CIY ST P

12. i hereby cettify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe: certify that the infarmation
inclicated 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Bleck 10 or Block 11 if
changed, ar an an atiachmeant with an address, with ail ether like empowered. .

SIGNATURE: 00 e tde. Pepilise 305 286-4a7-10S]

SIGNATEUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytine Phove §




