_2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOGUMENT # P04000012424

“1. Entity Name

Secretary of State

02-21-2006 90018 023 ***158.75

FLORIDA VILLA INTERIORS INC

Mailing Address

5495 W IRLO BRONSON HIGHWAY
KISSIMMEE, FL 34746

Principal Place of Business

5495 W IRLO BRONSON HIGHWAY
KISSIMMEE, FL 34746

A0 0 RULE RO

2i f,n%:!zal Place of Busmes.;q vesue 3. f;dz_a;ug Aéc:dressk H ve |
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ 02132006 Chg-P CR2E034 (1 1"{05)
City & State City & State 4, FEi Number Applied For
isSimwmee  FL Kissimmee, FC 13-4257098 [Not Appicatia
§‘_§> L7 44 “s 1n Zi% 3744 C“"B S H 5. Cerlicato of Salus Desived. geaegesq Z}E:di"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

m———— ——
e e —
e e

CAMPBELL-FESSAL, MARILYN C‘
1270 LEGENDARY BOULEVARD
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code
8. The above named entity submits this statement for the purpose ol Ol registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent. / /
SIGNATURE Ol J 3 0 6
[T when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Addad'to Fees
10, ] QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES 3 beleta TmE ] Change I Addition
NAME CAMPBELL-FESSAL, MARILYN C MNAME
STREET ADDRESS | 1270 LEGENDARY BOULEVARD STREET ADDRESS
CI7Y-ST-2F CLERMONT, FL 34711 CITY-57-2P
TILE VP [ Delete THLE [ change [ Addition
NAME FESSAL, WATKINS P NAME
STREET ADDRESS | 1270 LEGENDARY BOULEVARD STREET ADDRESS
CIvy-51-2P CLERMONT, FL 34711 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P Rt R CiTY-ST-2P | _ _
TILE ) Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-8T-2P
TILE 3 Delets TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITy-st-2p
TITLE {3 pelete TITLE ¢ [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered pd by Chapte( 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with
o2, A 3 / 66
Date

407343127

Daytime Phone #

=

SIGNATURE:




