FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Plgr?tigNlaJmQA ENT # P00000105686 05-03-2006 90244 024 ***150.00
ENDLESS SUMMER VILLAS, INC.
Principal Place of Business Mailing Address
25 COUNTY CLUB RD 25 COUNTY CLUB RD
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
P s NG RGIOT AR CAVERRIg
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3681170 Not Applicable
Zi Gouniry Zip Country 5. Cerlilicate of Status Desired O ?eae. g‘i 3?:;“0"“
6. Name and Address of Cuﬁen! Registered Agent 7. Name and Address of New Registered Agent

Name

MADISON, PHILLIP A N
25 COUNTY CLUB RD - - Street Address (P.C. Box Number is Not Acceptable)

COCOA BEACH, FL 32931

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printea name of registered agent and nile il applicable, {NOTE: Regisierea Agant signature required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, "] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TINE [O charge [ Addition
HAME MADISON, PHILLIP A NAME
STREETADDRESS | 25 COUNTY CLUB RD STREET ADDRESS
City-s1-2P COCOA BEACH, FL 32931 CITY-ST-2IP
1193 O elete TITLE O change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TITLE [ Delete TNLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-21#
TITLE 7 Delete TILE [) Change ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-71P CITY-S1-2IF
TITLE O velste TITLE [J Change [ Addition
NAME MAME **
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as requirett by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an anac%ess‘ with all other like empowered.
SIGNATURE: o [ Thadison,

SIGNATURE AND TVPﬂ) oR PHINTIﬁ HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




