2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # S01265

1. Entity Name
V. M. ZARBQ BUILDERS, INC.

Secretary of State

Mailing Addrass
P 0 BOX 291699

Principal Place of Business

P 0 BOX 291699

PORT ORANGE, FL 32129  US

PORT ORANGE, FL 32129

us ’ ,

DO NOT WRITE IN THIS

AU RRACAD R R

02252008 No Chg-P CR2E034 (11/05)
SPAC E 4. FEI Number Applied For
59-3039750 Net Applicable _
5. Certiticate of Status Desired 0 $8.75 Additional '

Fee Required

6. Name and Address of Current Registered Agent

ZARBO, VINCENT M.
5804 RIVERSIDE DR.
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for tha purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatuwre, fyped or panled name of registerad 2gent and fifle if apphcatie.

(NOTE: Regisierad Agan! $ignalurs raquirod whan rensialng)

FILE NOWI1! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May 8e R

DATE ‘
Added {o Fees T ‘

10. OFFICERS AND DIRECTORS

TINE D

NAME ZARBO, VINCENT M.
STREETADDRESS | 5904 RIVERSIDE DR
CITY-51-21P PORT ORANGE, FL 32129

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

¢ 4

‘DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

IN THIS' SPACE

TITLE

NAME

STAEET ADDRESS
Ciry-g1-2P

TITLE

NAME

STREET ADDRESS
Ciry-51-2Ip

12. ) hereby cenify that the information suppied with this filing does not qualy for the axemplions contained in Chapter 119, Florida Statutes. | further cenily that the information

indicated on this report or supplemental report is true and agurate an
of the corporation or the receiver grirusige empowered 1o
changed, ¢r on an attachment witffan glidrgss, wil

SIGNATURE:’L

my sifinature shall have the same legal affect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Stetutes; and thal my name appears in Block 10 or Block 11 if

LB )08 Yo 56L v

SIGNATURE AND TYPED OR PRINTED NAME OF BITIVFICER CR DIRECTOR

Cate Daytne Phona #




