2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P06000022080 Secretary of State
1, Entity Name . .
VILLORIA KITCHEN & BATH, INC. 05-02-2007 90116 036 71 50.00
Principal Place of Business Mailing Address
8949 S.E. BRIDGE ROAD 8949 S.E. BRIDGE ROAD >
HOBE SOUND, FL_33455 __US HOBE SOUND, FL 33455  US o o o
RS oS T AR R

Suite, Apt. #, eto. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)

City & State Clty & State 4. FE| Numbar Applied For

RO ¥R 93906 Not Applicable
5. Cerlificate of Status Deslrad ] Foe Required lona
6. Nama and Addross of Current Registerod Agent 7. Name and Address of New Roglstored Agent

. Name —_— —
VILLORIA, JOHN J Vidhoria Tohw 3
8949 S.E. BRIDGE ROAD Street Address (P.0. Box Number is Not Acceptable)

SYoY LAgh L A AR 2RIV
PAIN BEARCY GAarserls
City FL IEpCOdeS;y/B

8, The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obilgations of regigtered a :
SIGNATURE M Soda > Vilhoesn /2 ?-/0 7
9375'?( DATE

HOBE SOUND, FL. 33456 .

typad or printad name of registared agend and tite if applcable. (MOTE: Regisierad Agent 5! 0 when rek q)
7
FILE NOWII! FEE IS $150.00 8. Eleciion Campaign Financing $5.oo May Be
After May 1, 2007 Fee wilt bo $550.00 Trust Fund Contribution. [0 Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelets TME P — Kl Change 7] Addition
e VILLORIA, JOHN v ViLEoRID, JohN T e
STREET ADDRESS | 8049 S.E. BRIDGE ROAD swerTabRess | S YOY £ AL AR
onY-s-2p | HOBE SOUND, FL 33455 cnvsr.ap | PAAM BIEACKH QARODERS 1Sh 33914
me VP O belete e vF BYcrange [ Addition
NAME VILLORIA, JULIE NAME V»’/-/\Dﬁ/iq JOUALE
STREET ADDFESS | 8949 S.E. BRIDGE ROAD SREETADDRESS | S 4 OY LAgLE ~RKS PRIVE
CITY-ST- 2P HOBE SOUND, FL. 33455 ore-stzp |FRhm BEACH SARARPerS /IFA 33¢/8
mE [ peteto TME (G change (] Addition
HNAME NAME
STREET ADDRESS STREET ABDRESS
eny-51-2P eny-S1-2p
TINLE O Detets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME [ elets TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
THTiE . O petete TiTE o ' [ crange {7 Addition
NAME NAME
. STREET ADDRESS | - o . STREET ADDRESS
cv-stae f CIFY-ST-ZP

12, | hergby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal offect as f made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name eppears In Biock 10 or Block 11 if
changed, or on an aitachment with an address, with ali other like empowered.

| SIGNATURE: [/Adorsm Solu T @ )/ //I// L LR 70 7 S&/- P18 -570f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING v ?hﬂ Daytims Phone #
I




