-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K88731

1. Entity Name
VILANO INTERIORS, INC.

“Jan 11, 2006 08:00 AM
Secretary of State

Principal Plage of Business

112 OAK AVE
SAINT AUGUSTINE, FL 32084 US

Mailing Addrass

112 DAK AVE
SAINT AUGUSTINE, FL. 32084 1§

DO NOT WRITE IN THIS SPACE

AR AR

01042008 Mo Chg-P CR2E034 {11/05)

4. FEi Number Applisd For
58-2953585 Not Applicable

5. Certificate of Status Desired [P 987D Additional

Foe Required

6. Name and Address of Gurrent Registered Agent

COMEAU, RHODA ANN
112 OAK AVENUE
SAINT AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. Tha above named entlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famnifiar with, and acoept

the obligations of registered agent.

SIGNATURE

(NOTE: Registerad Agent signature requived when reinstaling)

CATE

Sighalure, typed or printed name of feq isterad agent and Litle i appicable.

FILE NOWI! FEE IS $150.00
After May 1, 2006 Foe will bo $550.00

9. Hection Campaign Financing
Trust Fung Contribution,

$5.00 MayBe
Added to Feas

HINDNREE2511)

10.

OFFICERS AND DIRECTORS |

P

COMEAU, ANTHONY J

112 OAK AVE

BAINT AUGUSTINE, FL 320584

IRLE

NAME

STREET ADDRESS
Ciry-51-2P

1)

COMEAU, RHODA

112 CAK AVE

SAINT AUGUSTINE, FL 32084

TILE

HANE

STRECT ADDRESS
CITY-57-ZP

TiLE

RAME

SYREET ADLRESS
CITy-ST-2IP

™me

NAME

STRELT ADDRESS
CITY-5T-ZIP

THE

HaNE

STHEET ADDRESS
oy -sT-IP

T

NAME

STREET ADDRESS
&fy-ST-2P

|
I

LTS vt i MR a3 S A B

DO NOT WRITE
IN THIS SPACE

12. | hareby cerﬁfg:éhathe information supplied with this fiin

indicatad on thi

changed, or on an

afi other ke empowarnd,

] taes 1ot quality for the axaﬁinﬁuns contained in Chaptar 119, Florlda Statutes. 1 further certify that the information
report or supplemental repart is true and accurate and that my signature shall have the same legeal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowerad 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 6 or Slock 11 i

/2% ole Lomecon

/-5 0 Go-0 F2/-34 35

INATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR BIRECTOR

aftachmy i ch:%-/w\h
SIGNATURE: ﬂ" (Y ———

Dayina Phane #




