2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2006 8:00 am

DOCUMENT # 608778 Secretary of State
1. Eniity Name IR *okk
JAMES L. VILLA & ASSOCIATES, INC. 02-28-2006 90013 045 7H7150.00
Principal Place of Business Mailing Address
375 MEARS BLVD. P.0. BOX 1945 S
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US ’ 50‘0 0 0 3 56
PR v (IR EArRIDERTARIRINY

Suite, Apt. #, elc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-1880645 Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired O gg';iﬁ?:;ﬁona'
6. Name and Addraess of Current Reglstered Agent 7. Namae and Address of New Registered Agent
T T e - - ~ | "Name T - I - o
VILLA, JAMES L Davio M. KUeRCHE R
1200 GULF BLVD. Street Agdress {P.Q. Box Number is Not Acceplable)
#2105
CLEARWATER BEACH, FL 33767 3195 MEAgks Brvo.
- Y OLpsmAe FL [*59% 727

8. The above named entily-sybmits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. ¢ am familiar with, and accept

the obligations of - agept.
SIGNATURE LU AL /y /@M Ve 2/«‘.’%@
Signature, typed or printed nama of vegistereﬁ agent and litle if applicable. (NCTE: Registared Agent signature required when rainstating) DiTE [4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 01  Added 1o Fees
10. OFFICERS AND D!RECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ; mnemg THLE £ Change [ Addition
NAME VILLA, JAMES L NAME
STREET ADDRESS | 1200 GULF BLVD., #2105 STREET ADDRESS
CiTY-S57-21P CLEARWATER BEACH, FL 33767 CITY-5T-ZP
TLE ] J&Delete THLE O change [ Acdition
HAME VILLA, DOROTHY D NAME
STREET ADDRESS | 1200 GULF BLVD., STREET ADDRESS
CATY-ST-21P CLEARWATER BEACH, FL 33767 CITY-ST-ZiP .
TTLE VPO N s PN N TR i E = e — X Change..- - [ Addition-
NAME KAERCHER, DAVID M. NAME
STREET ADDRESS | 1720 GULF BLVD. STREET ADDRESS
CITY-§T-2P BELLEAIR SHORES, FL 33786 CITY-ST-2IP
TILE O pelete THLE v P £ Change ,‘E]’ Addition
e N::;ET DR rawfie A Kennedy
STREET ADDRESS | - STREET ADDRESS 315 Menrs Divd.
CITY-ST-2P Cirv-1-20 Oids mar £ 3xeiti
TLE O Delee TITLE ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 0] pelete TILE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CIiY-$7-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like gmpowerad,
SIGNATURE: v~ M&Méﬂ r2b3oe (wr)es¢-r700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phane #




