2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000003833

1. Entity Name
VILLEGAS SALES, INC.

04-24-2006 90344 022 ***150.00

Principal Place of Rusiness U@M ﬂc?'f_ess'MailingAddress

168REHANEEH Nario VtIlc as
LITHA, FL 3354’ 15222 Kest.rcinse Drive
ithia, FL 33547

1
ATHIA, FL 33547 thhna, FL 33547

News
?Mario Villegas

15222 Kestrelrise Drive B “ “ 2 8 87‘3

2. Principal Place of Business "3, Mailing Address

=1 WAV A A

Suite, Apt. #, etc. Suite, Apt. #, efc.

v 041520086 Chg-P CR2E034 (11/05)
City & State City & State FEI Number Applied For
;0 31/ 2 X@ 2 ,6 Not Applicable
Zi Countr Zi Countl it
P uniry P ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name o T

VILLEGAS, MARIO
16805 HAWK GLEN

Mario Villegas
LITHIA, FL 33547 15222 Kestrelrise Dnve

Lithia, FL. 33547

Won foo WS .

Street 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 bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATORE

Signature, typed or panted name of registered agent and litle it applicable.

(NOTE: Ragistered Agent signature required wiien reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f P( GFL O pelete TILE O Crange  [] Addition
::EETADDRESS r';’b U(um o . ::RMEEEI DDRESS
Al

o Tiery Keydrpleger clv‘- 5.
CITY-ST-2IP Fln®y Ee Ty CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS T - ~ J STRELTADURESS - - - _——— - - -
CITY-§7-2IP CITY-ST-ZP
TILE [ Delete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TIMLE 7 Detete TITLE [ change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TilLL - [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-57-2P

indicated on this report or supplems
of the corporation or the receiver
changed, or on an attachment wn%

SIGNATURE:

_,
a
o
[l

is filing doas not gualify for the exempticns contanad in Chapter 119, Florida Statutes. 1 further certify that the information
rtfs Jrue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

ered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith a!l other like empowered.

Yrwo-0¢

SIGNATU

jun“rvpsu OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




