FILED
" 2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000053591 3 04-10-2006 90315 018 ***150.00

1. Entity Name

DEVILLIERS, INC.

Principa!l Place of Business Mailing Address UuUuvuskvJvilvy
520 EAST BRANDON BLVD. 520 EAST BRANDON BLVD.
BRANDON, FL 33511 BRANDON, FL 33511

S

01272006 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
04-3664669 Not Applicable
5. Cerfiicate of Status Desred ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent
.\TE-.- Rt
LAWSON, MONICA i
2403 STATE ST Do NOT WRITE
TAMPA, FL 33609 e I N TH Is S PAC E

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

SIGNATURE

. S«gnmuru_‘lypac\ ot printed name of regesterad agant and utle d applicabie. {NOTE: Registered Agenl signature requirad when reinstating) DATE
L “ &
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME WILLIERS, JASON

STREET ADDRESS | 520 EAST BRANDON BLVD
CITY-ST-2IP BRANDON, FL 33511

TITLE

NAME

STREET ADDRESS
CTY-87-2IP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the informaticn supplisd with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to eXECUIUIr by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach%ress. with all ot'.”(%r like empa /
SIGNATURE: e

ol 9/3 45 -0k

A\ )

/nﬂm\h]ﬁz AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 1Date Deyume Prane #

)



