2005 FOR PROFIT GORPORATION . FILED

ANNUAL REPORT Apr 06, 2005 08:00 AM
DOCUMENT # P03000136166 AR Secretary of State

1. Entity Name
JOSEPH A. VILLANT, INC.

Principal Place of Business o Mailingmjfess o
543 MAJORCA CT 543 MAIORCA CT
SATELLITE BCH, FL 32937 SATELLITE BCH, FL 32937

, — (NIRRT AR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e TRoIos For ~

56-2417677 {Not Applicable

o $8.75 additional
5. Certificats of Statys Deslred 2. Fee Reguired

6. Nams and Address of Current Reglsterad Agent

543 MAJOROA GT | DO NOT WRITE
SATELLITE BCH, FL 32837 IN THIS SPACE

8. The abova named enfity submits this statament for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. T .

SIGNATURE - —_——— —
Signalure, lypad or printed name of registered agent and tite if appficable {NQOTE. Registersd Agent si Tequired when reinsiating) DATE
9. Eloction Campaign Financing $£5.00 May B
150. " y Be

Aﬂ:ellj %Eyﬁ?%%spﬁfalvsv#| bg 3g50_00 Trust Fund Contribution. . a Added o Fees
10. OFFICERS AND DIRECTORS ) i ) ’ S
TILE P ’
NAME VILLANI, JOSEPH A

STREET ADDRESS | 543 MAJORCA CT
CITY-5T-2IP SATELLITE BCH, FI. 32937

e FHLW R g o

NAME Py IR TR U020 150,
STREET ADORESS

CITY-8T-2IP

t

THLE
NAME

gy DO NOT WRITE

ol - o IN THIS SPACE

STREET ADDRESS
Cily-ST-2P

TILE

NAME

STREET ADDAESS
CITY-S7-2IP

THE

NAME

STREET AUDRESS
Ciry-81-2IP

st g

12, | heraby cerlifﬁ that the information suppliad with this ﬁllng does not qualify for the ekemplicn stated ifigaction 119.07%3)‘(!), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is rue and accurate and (hat my signature shall have the same legal effect as if mads under cath; that | an an officer ar directar
of the corporation or the raceiver ar trusiee empowered 1o execute this report as raquired by Chapter §07, Florida Stalutes, and that my name appsears In Block 10 or Block 11 if
changed, or on an attaciiment with an addrass, with all gther like empawered.

SIGNATURE: (7 7/«/414@0 e if o -0 Da( ~ 3&(-7)9‘ ~NFCE

E AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayling Fhone ¥




