FILED

- Feb 08, 2007 0!
2007 PO NNUAL REPORT — T'ON Secretary of

DOCUMENT # P00000044 184

1. Entity Name
AMM VILLA SERVICES, INC.

Principal Place of Business Mailing Addrass
1105 CAPE CORAL PKWY. E. 1105 CAPE CORAL PKWY. E,
SUITE C SUITE C
e = R A
P PR 0 Lo | ortr2007 No Chg-P CR2E034 (11/05)
7. DO NOT WRITE IN THIS SPACE N o YT
R I o o ) ) 65-1003779 Not Appticable
. m, R,_ {, ‘ 1 B A. . L BT RPN o §. Certificate of Status Desired 0 Eg'gfqmb"a'

6. Name and Address of Curment Reglstered Agent -- . T e I T B
SCHUTT, DARRIN R ESQ. o L
1105 CAPE CORAL PKWY_ E. T MDO NOTWRlTE DA,
SUITEC : v ' Al T 11
CAPE CORAL, FL 33904 " L IN THIS SPACE s ; o

. P R e I L z A R o

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in 1he State of Florida. tam lam‘:liar with, and accept
the obligations of registeraed agant.

SIGNATURE :

8. typad or prinkad nams of registared agant and btie # appicabie {NOTE: Repitierad ADent SIORRiAe roquinsd whint Fenstaing) DATE

9. Election Campaign Financing $5.00 May Be .
FILE NOWI!! FEE IS $150.00 y -
After May 1, 2007 Foe a.f| Eg $550. oo Trust Fund Cantribution. a Added to Fees ) l IDGUDD"""-{E' ':lg
02715 SOT-B0034- f"llq 150, 0

10. OFFICERS AND DIRECTORS [ T T . e i P
— STD W e o IR A = : RTA ¥ N
Vi T T L
NAVE MOHR, ANNE e A TR
STREET ADDRESS | 1105 CAPE CORAL PKWY. E. U SRR S
eiry-ST-2P | CAPE CORAL, FL 33804 oo } o A
PAEERY P T LI T e N T - = !
IME PD o i C Fn T el T P ey
NAME MOHR, MICHAEL o R P R R AR
STREET ADDRESS | 1105 CAPE CORAL PKWY. E. [ S SR A I LR T
orv-sT-ar [ CAPE CORAL, FL 33904 L e r b i g e P L
TiLE P I P P vy P I T P g
HAME T U T A S A
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Do NOT WRITE -

ot SN THIS SPACE

) = i3 3 E R ! £
STREET ADDRESS Loy e A i o '
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e Do i [P I P TR - S SRR I R
NAME o N . e e L ST ] a4 T T
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CITY-51.21P B R ! e

— - P TR T RO AP SO R Aomoea oa M e F
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NAME . - N PR ER T L ]
STREET ADDRESS . s T L L e A R
oITY-ST-2IP . P N PRI T T SRR PR R ST

12. | heraby certify that the information supplied with this filing does not qualify for the exemphons comalnad in Chaplef 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signaturs shall have the same tegal affact as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustes empowerad 10 exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.add with al] other like empowered.

SIGNATURE: nc Hickael ol P D’/N/O}m 43 36161144

Dayume Phona

mVn o <
56179 Vallcndar
Germany




