FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT (AR)

| DOCUMENT # s12210 Secretary of State
| 1. Entity Name 03-30-2006 90035 036 ***150.00
4 VACILIOS, INC.
Principai Place of Business Mailing Address
1601 SOUTH DUNCAN DR. 1570 REBECCA PLACE
TAVARES FL 32778 LONGWOOD FL 32779
2. Principal Pltace of Business 3. Mailing Address
970 Newea PL
Suite, Apt. #. etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
LONG oo L
City & State City & State 4. FEI Number Applied Far
59-3043438 Not Applicabie
7),%‘1;-' F'} C‘ SCO&N\:{/\ \NO LE Zp Country 5. Cerlificaie of Status Desired O ?g';’ggsgjm‘ma'
i 6. Name and ;id ress of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
I{!;%'BSEESB’EE(%(E:EIP?_ Sireel Address (P.0_Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL I Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent. ar both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of priied namy of regrtered agent and tlie d apolicanle (NOTE' Registared Agem signatura requiragh when renstabng} DATE

' FILE NOW)i! FEE 1S $150.00;
: ;¢ After May1, 2006 Fee Will Be $550.0
Make Check Payable to Florida Departmient of Sta

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [  Added to Fees

¥

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TE O cangs [ Acdition
NAME LIATSOS, GEORGE K NAME

STREET ADDRESS 1570 REBECCA PL STREET ADDRESS

Cv-ST-2P |LONGWOOD FL 32779 CITY-ST-2IP

TE [ pafete TITLE [ cChange (3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7FF CITY-§7-21P

TRIE [ naera I ] Change 3 Additing
NAME NAME

STREET ADDRESS SSREET ADDRESS

CIFY-ST-7IP oITY-S1-2P

TITLE O Delete TiTLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-5T-7IP CITY-§7-2P

MTLE [ Detete TTLE [ thange ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-218 GITY-ST- 2IP

TITLE O pelete 1I7LE {O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify thai 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
of the corporalion or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address. with all gther tike empowered.

SIGNATURE: ;4. O G o> = ELENL LipTSos 23 -20.06 m(?;g\(ef

SIGNATURE AND TYPED OR PRINTEDMIAME OF SIGNING OFFICER OR DIRECTOR Tate




