2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT FILED

DOQCUMENT # N16708 May 11, 2006 08:00 A}

1. Endity N Se I’ f
TOI'\.&OIERBVILLAS, INC. ¢ etary 0 State

Principal Place of Business Mailing Address
% JOSEPH VICAR| P.0. BOY 568193
5520 ROCKWOOD AVENUE ORLANDO, FL 32856  US

ORLANDO, F1 32838 U5

KL R R R

05052006 No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
5. Certificate of Status Deslred . %ﬁiﬁmai

5. Name and Address of Current Registered Agent

gé%gbéoﬁggn AVENUE DO NOT WRITE
ORLANDO, FL 32838 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered offlee or registered agent, of both, in the State of Florida. | am familiar with, and accept
thes obligations of registered agent.

SIGNATURE
Signature, typed o printed hama of regisiarad agent and tie if applicable. {NUTE, Reglstered Agent signalure requied when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mMay Be
Due by September 8, 2008 Trust Fund Contrlbution. [ AddedioFees
10. QFFICERS AND DIRECTORS
TTE PD
NAME VICARY, JOSEPH

STRECY ADORESS 5520 ROCKWOOD AVENUE
GY-5T-TP ORLANDO, FL

TTLE sh

e TOMASZEWSKI, ISABEL _ janannses 242 .

STREET ATDRESS | 621 DEERWOOD AVENUE 5720/ 00-80055-012 B1.25
GAy-ST-2p ORLANDO, FL 32839

TLE VPD

HAME PARRISH, VIKK}

STREETADDRESS | 7385 COSINE AVE.
CITY-5T-7P ORLANDO, FL 32812 DO NOT WRITE

by IN THIS SPACE

NAME
STREET ADDRESS
{IY-5T-TP

TME

RAME

STREET ADDRESS
CRY-5T-2IP

TILE

RAME

STREET ADDRESS
CITY-57-2F

42. ) hereby certify that the information supplied with this Titing does net quailfy for the exemplions contained in Chapler 119, Florida Statutes. 1 further certify that ihe information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the sams legal effect as if made under calhy; that | am an offleer of director
of the comaration of the receiver or kustes empowered 10 execute this report as required by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or of an attachment with an address, Wﬂ\er like empowered,

SIGNATURE: ot s/ ;E.:/GC fo7 -7327648

szsu@hsmu vvmmpmmmzormuma GFFICER OR DIRECTOR Daytime Phone #




