L

S

/
. . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #V61687

1. Entity Name

VISION ARCHITECTURE & DEVELOPMENT, P.A.

Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90018 021 ***150.00

Principal Place of Business

1580 MACCHESNEY DR

Mailing Address
1580 MACCHESNEY DR

TARPON SPRINGS, FL 34689  US TARPGN SPRINGS, FL 34683 LS
I
2. Principal Piace of Business 3. Mailing Address | ]
Suite. Apt. #. etc. Suite. Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3141369 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired (1] 58‘75 Additl’onal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
p= —— C— -Mane. _ ——— e ——— -

WANG, SHENG-MING

/338 N. BAY HILLS BLVD 4;0 SigegAusss (0 o Numtt% b A/;tép&b

— Ckwge Ny,

kSAFETY HARBOR, FL 34695

Y TetrPor Spriags FL |53 59

8. The above named entity submits this statement for the purpose of changing its registered office or registet’ﬂd agent, o Both, i thef State of Florida. | am familiar with, and aﬁcem
the obligations of registered agens.

v

Sigraturs

SIGHATURE

[P CRIS R LYED Bl vafe ol u-gglv.y.i dger) aet ik 3 mniiase, SWOTE: Hegisteand Aol sigoed e redpuirest whan eonghilogs oAl

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Be
Added to Fees

FILE NOWU! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE P [ pekete e [ Chamge 3 Addition
HAME WANG, SHENG-MING HAME
STREEI AUDRESS | 1589 MACCHENEY DR SIREEN ADDHESS
CITY-ST-4P TARPON SPRINGS, FL 34689 CIry-§7-2P
e 3 delete THLE [ changs [ Addiion
WAME MHAME
STREE ] ADDHESS STREET ADDRESS
CITY-SI-AP CHIY-81-Ap
- Inee —_ —_ e DO petre e ) O change [ Addition
HAME NAME - T T e - - -l
STHEEY ADDRESS SEREET ADDRESS
CITY- 81-2IP CITY-§1-ap
THILE [ Dekta TILE O cChange 3 Addition
NAME NAME
STREE] ADUKESS STREEN ADDRESS
CiIY-51-2pP CiIY-ST-2P
TLE O pekee HILE O change [ Addition
KAME NAME
STREE ADORESS STHEET ADDHESS
CHY-S1-aP Ciry-§t- 4P
THIE [ pekee e [Jchange [ Auddition
HAME AAE
SIREE! AUDRESS STHEE] ADDRESS
ory-5T-2P orY-S1-4P

12. | hereby certify that the information supplied with this filing dues not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
mdicated on this report or supplementai report is true and accurate and that rmy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the coiporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. of un an attachenent with an addresy, with all other ke empowered.

SIGNATURE: ¥

SIGNATURE AN M PERG1t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daylire Pigre #




