raaL.r.a’
Jan 08, 2007 8:00 am

Secretary of State

2007 FOR PROFIT CORPORATION 01-08-2007 90246 002 ***150.00
ANNUAL REPORT

DOCUMENT # P36000012063

1. Entity Name

CHRISTIN'S VILLA SERVICE, INC.

Principal Place of Businass Mailing Address 4 [] U 0 [] l 4 3

6371-4 PRESIDENTIAL CT 6371-4 PRESIDENTIAL CT.

FORT MYERS, FL 33919 FORT MYERS, fL 33919

T P G S G IIRRCHWIAD N0 AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0724106 Not Applicable

Zp Country Zip Country §. Certificate of Status Desired [} feae'zgn';f:‘;u""a'
_ 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent’

Nama
JESSEN, ANDREW G
6371-4 PRESIDENTIAL CT Street Address (P.O. Box Number is Not Accepiable)
FT MYERS, FL 33919

City FL | Zip Code

8. The above named sntity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Flosida. | am familiar with, and accept
the obligations of ragistered agent, H

SIGNATURE
Signature. Typed 91 printed namw of reg stered agent ang Lite if appicabia. (NOTE: Registered Agent signature requirad when renslating) DATE
FILE NOWIIl FEE IS $150.00 " 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O delete TITLE B Change [ Addition
NAME EGER, GUNTER NAME EG' En ¥ri
STREET ADDRESS | AM REMBERG 1 STREET ADDRESS 4 6: UEV 7 E
CiTY-51-2IP 75210 KELTERN GERMANY, CITY-ST-2P
TIILE V8D [ Delete TILE [ Change [ Addition
NAME KESSLER, RICHARD NAME
STREET ADDRESS | WALBLICK 40 STREET ADDRESS
CITy-51-21P 75245 NEULINGEN GERMANY, CITY-5T-2P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ pelete 1nLe [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CcITY-51-21P CITY-57-2
THLE [ celete TIILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TALE [ Celete TITLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2p

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjayith an 1gss, with all other like empowered.
SIGNATURE: j/?ﬁ/ la Ul TER EBER  B/02/07

éadu.\runs AND yﬂ'sn OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phana #




