B

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 02, 2006 8:00 am

DOCUMENT # S68137 Secretary of State
1. Entity Name 08-02-2006 90003 001 ***158.75
VERHOEVEN-& ASSOCIATES LIMITED, INC.
Pnncipal Place of Business Mailing Address
18996 POINT DR 18996 POINT DR
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Maiing Address
TS me Shhe
Sute, Apt_ #, etc. . Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEl Number - Applied For
72/:/(1‘/4’1 Jeme av’ ”4“" 52-1067176 Not Applicable
Zip Coum'y Zip Country . $8.75 adaitional
_33‘/&/ [:»/Z/ 5/}4 ?rﬁ 5. Certificate of Status Desired ﬂ Fes Required
6. Name and Addres‘l’ot Current Registered Agent i 7. Name and Address of New Registered Agent
T

Name

VERHOEVEN, WILHELMUS A,

18996 POINT DR Street Address (P.O. Box Number is Not Acceptabie)

TEQUESTA FL 33469

City F L Zip Code
8. Tre above named entily submits this stalement e-lhe-purpnse ol changing-#e-registared-office_of regis both, in ¢ rida. | am familiar with, and accept the
obligationa-ot registered agent. / / %’_’ [
2.,
SIGNATURE Wu# 7 are f Z/. !/‘%‘- Vﬂ"“/ / 1/% ? ﬂ - D/"’//‘L & 20 ok
S:_;nalu'a 1 o pm'\( of lqusl t and miu it apphcaie, Agmt Bgnn 5 requaed when m!stanng] DATEJ /
FILE NOW'" FEE IS 3550 00 S seor 193(2)(n) F.S., allows for the waiver of the $400.00
. ; .607. .FS., I ] . ) ! .00 May Be
‘DUE BY September 6,;2006 . - late fee. By checking this box, the corporation certifies it did ® Eﬁ?iﬁrﬁ;amcg:ggui;:wn% fziﬂo F?;s

Make Check Payable to Florida’ Department of State nol receive prior notice. Fee to file is $150.00. [ )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE « | DPT ’ O petete TILE [ Change [ Addition
NAME VERHOEVEN, WILHEE.MUS A, NAME
sirceraporess | 18996 POINT DR ° . STREET ADDRESS
OTY-ST-21P TEQUESTA FL 33468 QY -ST-7P
TILE DOvs o O oelere . e [ change [ Acditicn
NAME VERHOEVEN, MARGARET M. NAME
STREET AnDRess | 18896 POINT DR a STREET ADDRESS
CTY-ST- 2% TEQUESTA FL 334639 ore-s1-79
THLE L 1 oelete TILE Jchange 3 Addition
NAME ok NAME
STREET ADDRESS o STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TLE O pelete e J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P oTY-ST-28
TILE ’ G oelete TITLE [Jctrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1- 2P oIY-S1-2P
TnEg I Delete TILE - [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further centify that 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 corporation or the receiver or rustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrt with an address, with afl other like empowered

SIGNATURE: N%*@dﬂ%// /,44-—%«_ J/ £ ;7/ / A

GAATURE TYPED CR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR D{ytme Phone &




ATTACHMENT
2005 144

- Verhoeven & Associates, Ltd., Inc.
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18896 Point Drive * Tequesta, Flerida 33469 + Phone: 561-743-2556 » Fax: 561-743-9330




