2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000088758 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
TREVA D. VILMONT, INC.
Principal Place of Business Maiing Addross
3121 RIVIERA DR, 3121 RIVIERA DR.
e R ”"H“‘ m |Im Ilm ||m||m ||‘” |Im ‘Im ’l””'"‘ m’ m’m ” ’ll’
2, Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. ¢ Suite, Apl. #, oic. 15t MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number _ Applied For
59-3681826 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Stalus Desired O gga';esqlﬁg%mona’
6. Name and Addrass of Curren! Registered Agent 7. Name and Address of New Registared Agent
' Neme .
VILMONT, TREVA D _
3121 RIVIERA DR. Streel Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34103
City FL | Zip Code

8. The above named eniity submits this statement lor the purpese of changing ils registorad offica or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printad nama of regislereq &gent and Lie © apphcailae. {NOTE. Registared Agent signature required when reinstating ) DATE
Aft FlhE NIOWOIII)! :EEVEIS $150.00 9, Eleclion Campaign Financing $5.00 may Be
er May 1, 2007 Fee Wil Be $550.00 . Trust Fund Centnbution. [  Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete I TILE O Change [ Addition
NAME VILMONT, TREVA D NAME UDDDDDEPEH—B
sTRE| apoRiss | 3121 RIVIERA DR. SIRLET ARDRISS 0213707 - "
‘ SS13/07-80054-011 150,00

CITY-S1-71P NAPLES FL 34103 ClY-s1-2IP
TILE VP 1 paigte e [ changs [ Adelion
NAML VILMONT, JOHN M NAMI.
sIREET AnDACss | 3121 RIVIERA DR SIRILT ADGRESS
BITY-S§T-2(P NAPLES FL. 34103 CITy-5I-7IP
ME O pelote e O change [ Addition
NAME NAME ) .
STREET ADDRESS SIREE] ADDRESS
CITY-SI-7IF CITY-S1-2IP
INE O pelote T O change [ Addition
NAME NAMI
STREET ADDRESS i STREL? ADDRISS
CITY-S1-2IP Cly-51-2Ip
TILE O oelete TITLE JChange [ Addilion
NAME NAMC
STREET ADDRESS STRIET ADDRESS
eITY-ST-2IP CITY-ST-2IP
nre [ peime TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-SI-21P

12. | hereby cerlify that the informalion supplied with this Bing does not qualify for he exemptians contained in Section 119, Florida Statutes. ! further cenlify thal the information
indicated on this report of supplemantal report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the feceiver or Irustee empowered to execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attgdbhment with an addross, with all olher like empowered.

SIGNATUR 2D Dol /’EEUH D Vi) MonT g)/;z/o?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [hlq‘ .y My o Dﬁ““)‘f"“}&' ~—




