2006 FOR PROFIT CORPORATION
NNUAL REPORT (AR) FILED

DOCUMENT # $61003 May 03, 2006 08:00 AM
1. Entity Namo ecretary of State
VISION LININGS INCORPORATED
M-F:t;i;_c&;tace of Bustness Mailing Address
5B63 SW QUAL HOLLOW ST 5663 SW QUAIL HOLLOW TR.
PALM CITY FL 34930 _PALM CITY FL 34930
” i ) I
2. Pnnopal Mace of Business 3. Mading Agdress
Suita, ABL # elo. Suite, Apt. #, elc. 1st MOORE CRZEgI2 (10105)
City & State City & State 4, FE Mumber §5-0278183 ::&p:%igsgﬂ:
Zip Country Zip Cauntry 5. Certificate of Status Dasired 0 gi.ggquﬁ;jéjéﬁonal
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Nama
ggﬁEéng\fR“Q%F&?_NHOLLOW 8T - Stegat Address (P.0. Box Nurriner 15 Not Agceplanie)
PALM CITY FL 34880 -

‘*Fm»# i ’ T“ﬁg‘ca?e“
8. Tha above named entity sLDmits this statement for the puipose of changing its registered office ar registerad agent, ar ioth, 1t the State of Florida. | arn lamiliar with, and accept
the obtgations of registered agent.

SIGNATURE

ature typed of ponled rare ol segustensd agen and riie | appheable INQTE- Regstaer Agent signars feduiad when teinslatng) CATE

FILE oW FEEIS BIS0.00° "
... After May 1, 2008 Foa Wil Be $350.00)

9. Bieclion Campaign Finanting $5.00 Moy 0

: PN Trust Fund Gontrouton. [ Added to Fess
. Make Check Payable fo Florjda Depariment of Slate._,

16, - OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE Ps - 3 Geiete THLE Dthangs  [Jamm:
NAME PFEIFFER, BRIAN MAME
STREET ADDRLSS {5683 SW QUIAL HOLEOW ST SIRIET AOCRESS
CIFY.ST-2P (PALM CITY FL CHTY-ST- 2P
e 1 petete F IME } A O change  [J A
NAME HAbE __ Laoooobensg 7
STRETT ADDRESS : STREET ADCRESS 05/18/06-30043~-0123 150,060
Y -31-29 CIlY-ST-2IP
e 3 Delete TiLk [ Change [} &rin,
NARTE NAME
SIRECS ADDRESS STRLET ADGHESS
CITY-§7-T1F CiTY-55- 1P
TLE O Detete WRE Ol Chmge | (38
NAREE NAME
STREET ADURESS STREET ADHRESS
oTY-8t- 2P CIRY-85- £#

| - . B N .
Tk {3 peete TE [T Changs A
NSHE NANE
STREET AUORTSS SIREEY ADDRESS
oITY- -2 CiTY-S1- 2
TILE 3 Detete e Clchange JaaS
HAME MAME
STRUET ADORESS STREET ADDRESS
CTr-51-77 CilY- §7-21P

T2 | hereby cartdy that the nfermation supptied with s ling daes not guality lor the éxemplions contaned in Seclion 118, Flonda Statutes. § fufther certify thal ihe information
indicated on ihis report or supplemental report is trug ang accurate and that my signature shall have the same !eé;al effact as if made under cath, thatl am an afficac or direcic
of the corporation or the recesver or usiee empowered {o execute this repoti as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 1-
if changed, or on an aitachment with an address, with att f like empawered.

SIGNATURE:Q iﬂdf?ffb ‘rég é& P2 M5 SEIO

A s e e & P AR e Pl p—

e



