2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P040000531

1. Entity Name
FRANK M VILLANI, INC.

o6

04-04-2005 90087 023 ***150.00

Principal Place of Business

145 YACHT CLUB WAY #304
HYPOLUXO, FL 33462 US

Mailing Address

145 YACHT CLUB WAY #304
HYPOLUXQ, FL 33462  US

. 50033278 ‘

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(03312005 Chg-P -CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
o Oo\ ‘ \ g\‘-]' Mot Applicable
Ze Country Zp Couniry .. Certificate of Status Desired O 3875 A_dditianal
Fee Required
6. Name and A of Current Reg Agent 7. Name and Address of New Registered Agent-
Name .

VILLANi, FRANK M
145 YACHT CLUB WAY #304
HYPOLUXO, FL 33462

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

City

Zip Code

FL |

8. The above named entity submits this statement 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

Signature, 1yped or printad name of registerad agent and

titla if applicable.

(NOTE. Regisiared Agent signature required when reingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addead to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,
Tme P O pelete TTme [JcChange  [C] Addition
NAME VILLANI, FRANK M NAME
STREET ADDRESS | 145 YACHT CLUB WAY #304 STREET ADDRESS
CITY-§T-2P HYPOLUXO, FL 33462 CY-ST-2F
TIE 1 Defete TmE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2IP CITY-ST-ZIF
TMLE [J Defeto TmE O Change [ Addition
NAME NAME - —— -_—
STREET ADJRESS STREET ADDRESS
cy-ST-7P ciry-51-2P
Tine O pelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CoY-S1-2P
TALE 7 Delete mE C) Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS -

© ENY-§T-ZP CIY-51-2P e T
TME [ Delets e [JChange ] Addilin
NAME E NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S3-2P.

12. | hereby certify that the information supplied with this fling does not qualify for the exempation stated in Section 119.07(3)(i), Flgrida 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 lsgal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the racaivar optrustes empowered 1o exgcu

changed, or on an attachment wijfan address, w#

SIGNATURE:

oth

3-31-08 oo 634-123F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Daytima Fhono ¥




