2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

a,

DOCUMENT # P04000173399 Secretary of State
. En ame
02-28-2005 90214 001 ***150.00
VPV PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
587 RAVEN WAY ' 587 RAVEN WAY -
MNAPLES FL 34110 r NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
QG‘ - ;;0 77 /36 Not Applicable
Zip Country e Country 5. Certificate of Status Dasired O gi'gi;?;;ﬁnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
N - T ["NamgT - T TTT ot T T aTTESE s = mem i -
gg—;‘%ﬂy@h \V,ereENT P Street Addrass (P.0. Box Number is Not Acceptable)
NAPLES FL 34110
2 City FL Zip Code

8. The above named entity submits lhissjvvent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligaﬂyot regiiged agent. ..
SIGNATURF/W /m 2 O/ —OsT

o Signature, rypec{c: prinled name df registered agent and title | appkeakble [NOTE: Registared Agent signalure required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TILE [JChange [ Addition
NAME VALENTINI, VINCENT P RAME - .

STREET ADDRESS | 587 RAVEN WAY STREET ADORESS

CITY-ST-2IP NAPLES FL 34110 CITY-SI-21P

TILE [ petete TIILE N ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2ZIP

BUE =+ = o cmeee - .- - patet: nie f— ——— . R O changa - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-71P CITY-S1-21p

TILE [ Detete TTLE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADGRESS

CIy-sr-2ip CITY-SI-2IP

TITLE [ Deleta TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-81-21F CITY-ST-21P )

ILE [ petets TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida 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 cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a?em with an address, with all gther like empowered.

SIGNATURE:

ygeon? P2 Selor e 2105 (27) S9F—2040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daywrne Phone #




