* 2005 FOR PROFIT CORPORATION

FILED

____ ANNUAL REPORT _
DOCUMENT # P00000072822

1. Entity Name
VILLA POOLS, INC.

Feb 05, 2005 08:00 AM
Secretary of State

R

“Mailing Address '
3030 DEL PRADO BLVD
CAPE CORAL, FL. 33904

Principal Place of Business .

3030 DEL PRADO BLYD
CAPE CORAL, FL 33304

e | 0 A O DA

01312005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1028183 Not Applicable
. b e $8.75 Additional
8, Certificate of Status, Desired 3 Fee Required

-

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above narhed entity subrmits this statement for the purpose of ohang_!né Its ragistered office or registered agent, or both, in the State of Florlda. | am familiar with, and aceapt

the obligations of rogistered agent.

SIGNATURE S — S

Signature, typad of printed hame of reghaten:d agant and s if

~ (NOTE Regitrad Agst signatre requlnsd whan réinetating)

FILE NOWII! FEE IS $150.00

After May 1, 2005 Few will he $5%0.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be ’
Added 1o Faags

0. DIFICERS AND DIRECTORS T

PSD

HOWE, GARY L

3030 OFL PRADO BLVD S
CAPE CORAL, FL. 33904

TInE

NAME

STREET ABDRESS
GIvy-Sr-2IP

™
HOWE, JANICE

3030 DEL PRADO BLVD
CAPE CORAL, FL 33904

TITLE

NANE

STREET ADDAESS
Liry-5t-2P

Tine

NAME

STREET ADDAESS
Ciry.sT-ZIP

TISLE

NAME

STREET ADDRESS
CIry-81-Zip

DO NOT WRITE

TME

HAME

STREET ADCAESS
Ciry.57-7p

— IN'THIS SPACE

inks ’ - -
NAME

STREET ADDRESS
CITY-§T-29

12. | hareby certity that the information sugg:iied with this ﬁrmg
indicated on this report or supplerment
of the corporation or the recedver or trustee empowgr

changsd, or en an attachment with an address, li other fike em

t does not'qﬂéﬁy for the exemption stated in Sectlon 1 19.075;5)0). Flovida Statutes. { further certily that the information

report is true gnd acourate and that my signature shall have the same legal effe

fo exacute this repog &s required by Chaptar 607, Flarlda Statutas; and tha! my name appears In Block 10 or Block 17
re.

ci as if made under cath; that | am an officer or director

A

o
Daylms Phona #

SIGNATURE:

A PRINTED NAME OF SIGNING OFFICER OR

G’ﬁﬁ.&f L.//o O 2r/ 285 239 Y32



