FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000005933 ecretary of State
1. Entity Name 04-11-2006 90101 026 ***150.00
VILLA TASSO PROPERTIES INC
Principal Place of Business Mailing Address
139 BAYSIDE DR P 0 BOX 5235
NICEVILLE, FL 32578 NICEVILLE, FL 32578
S LR W
Suite, Apt. #, etc. Suite, Apl. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
_ 7]-0377 44,2’2! Not Applicable
Zp Country Zip Country 8. Cersficate of Status Desired ] g:gesqa:‘:dm'
8. Name and Address of Current Registered Agent 7. Natne and Add of New Registered Agent
Narne
OUTZTS, TED J-
139 BAYSIDE DR Street Address {P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re. rel agent,
Y706

(NOTE: Registared Agent algnature raquirec wher reinstating) DATE

SIGNATURE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
1. T A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T [ Delete me Dl change ] Addition
NAME SIMMS, JOHNC (Il NAME
STREET ADDRESS | 139 BAYSIDE DR STREET ADDRESS
{Y-ST-21P NICEVILLE, FL 32578 CITY-ST- 2P
TME o [ Delete TME [ Change [ Addition
HAME SIMS, BARBARA MAME
STREET ADDRESS | 139 BAYSIDE DR STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CITY-ST-2P
me D O oelete me [ Change [ Addition
HAME QUZTS, TED J HAME
STREET ADDRESS | 139 BAYSIDE DR STREET ADDRESS
CHY-ST-2P NICEVILLE, FL. 32578 CITY-ST- 2P
TMLE 7 Deinte TMLE [ change [ Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CaY-57-2P CITY-57-2P
me O Detete Tme OiChmge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57. 2P )
TLE [ petete TILE CJChange ] Additien
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P crry-57-2°

12, | hereby certify that the information supplied with th|s F ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repon or supplemental reporjfs accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee erad to execute this report as required by Chapter 807, Florida Smrutes and that my name appears in Block 10 or Block 11 if

ged, of on an g addr, th all pther like empowered.

SIGNATUR Johu &S 'ms I ATt I50-89).350
CﬂAanmumurnmmm Daaytime Phare ¢




