2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # P04000117941

1. Entity Name
VILLA MAINTENANCE SERVICES, INC.

ecretary of State

04-25-2006 90106 013 ***150.00

Principal Place of Business

301 N. CATTLEMEN ROD., STE. 203
SARASOTA, FL 34232

Mailing Address

SARASOTA, FL 34232

301 N_ CATTLEMEN RD., STE. 203

0O

2. Principal Placa of Business 3. Mailing Address
- C g0 CT. | ALTANCE Rusiniess G-t
Suite, Apt. #, etc. Suite, Apt. #, etc.
— e — 04192006 Chg-P CR2EQ034 (11/05,
uni 269 “42) SOBT luwi2eA, gu2l AR ’
City & State City & State 4. FEI Number Applied For
O2LA~ , Floe DA AIA~DO, FloR i DA 71-0971900 Not Applicable
Zip "1 country Zip ' Country B ] $8.75 Additional
32 %04 USA 3260 LSA  Conifcae o StusDesod O Fog paqured

6. Name end Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUMPHREYS, LEE M
301 N. CATTLEMEN RD, STE. 203
SARASOTA, FL 34232

Name —
| HomBy REYS, L2 M
Stree!__Address (P.C. Box Number is Not Acceptable} —

12—

Y OeLANDD

FL | 3520

(NOTE: Registered Agent sspnature requited when reinstating)

(33!7_0" o

. FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

MLE PD : O Defete TMLE [20D) L [ Change [ Addition
WME ., | HUMPHREYS, LEE AAME HomfhioeNs, Lz M

STREET ADDRESS | 301 N. CATTLEMEN RO., STE. 203 smeraponess | UneiT 2600, B42) Sosh O%*Q‘:E A
oTv-sT7e | SARASOTA, FL 34232 avstzr  |[TT@AIL, OQLANDD, FL 2240

MmE - | VD ' 1 Desete TINE \ND Bhangs [ Addiion
RAME HUMPHREYS, SUSAN E NAME Huﬂpﬁms‘ SasaArd =

STREET ADORESS § 301 N. CATTLEMEN:RD., STE. 203 SRETAORESS [N 7 2661, SUZ) Soom Al Blostom
oir-si-zP | SARASOTA, FL 34232 ov-st-2r TTRAWL, OnlAaipo, FL., 32so<)

TME ! O Detets THLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIMLE O Detete TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CiTY-S3-2P cry-St-ap

me O petete TIRE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE £ Delete TME [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this 12:23
indicated on this report of supplemental report is true
of the corporation of the recefver oplr
changed, or on an attay it

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.,

Lo 1295627

Dearytirae Phonas




