FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #402415 ; 02-07-2006 90021 010 ***150.00

1. Entity Narme

VILLASOL REALTY CO.

Principal Place of Business Mailing Address q yuve
1326 MALABAR RD SE 1 1326 MALABAR RD SE 1
PALM BAY, FL 32907-9502 PALM BAY, FL 32907-9502

ARG R RTHTE T

01182008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PO Foied Fo

59-1525850 Not Applicable
i ; $8.75 adational
5. Certificate of Status Desired a Fee Required

&. Name and Address of Current Registered Agent

1526 MALABAR RD SE 1 DO NOT WRITE
PALM BAY. FL 32907 IN THIS SPACE

8. The above nama SmeItS this statement for tha purpose gf changing its regisierad office or ragistered agent, or both, in the State of Fiorida. | am familiar with, ang accept

//-7/’/m :

(NQTE: Registerad Agant signature required when reinstating)

" 7/
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PO
NAME TIETIG, EDWARD C.

STREET ADDRESS | 1326 MALABAR RD SE 1
CITY-8T1-21P PALM BAY, FL

TITLE STD

NAME FOX, JUDY

STREETADDRESS | 1326 MALABAR RD. S.E.
CITY-ST-ZIP PALM BAY, FL

TITLE VP
NAME TIETIG, KRIS

S | 1326 MALA-BAR RD SE
EITT(E-E;:-DI?:ES PALM BAY, FL 32907 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 48 eceiver or trustee empowered to execute this report as raguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on ané ent with an adgressgwith gfl other lik empowered
bdop H4] Jughd b 3y73. 43

SIGNATURE
A aND TYPEd OR Prfﬁsn NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




