FILED
2006 FOR PROFIT CORPORATION . May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S86401 05-01-2006 90348 041 ***150.00

1. Entity Name
VILLA SPECIALTIES OF GULF COAST, INC.

Principal Place of Business Mailing Address
5461 FACTORY SHOPS BLVD BT,
ELLENTON, FL 34222 DEP 1903

MORRISTOWN, N! 07960  US

IRV ERACEA ER AR

2. Principal Place of Business 3. Mailing Address
20 WASHIGTT S SAES/
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-1663809 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | geae.:fq&:j::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC, -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agert and titke # applicable. (NOTE: Reglered Agant signatura required when reinstating) DATE
FILE NOWI!! FEE 1S $1 50_00/ 9. Election Campaign Financing 55-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE PS [ Delete TILE Mnue [ Addition
NAME CAFONE, CONNIE NAME S—
STREET ADDRESS | M-EEM-STREET™ STREET ADDRESS | 2.4) L ASNIGTe J STRAET
CITy-5T-2P MORRISTOWN, NJ 07960 CITY-5T- 2P
TiTLE S O Delete TITLE [B-ttmnge [ Addition
NAME PUGLIESE, BIAGIO NAME
STREET ADDRESS | TP-EbW-ETREET™ STREET ADDRESS | D & LU’AJ‘N‘UJ—/‘ 7 ,J 51 W
CITY-ST-2IP MORRISTOWN, NJ 08760 CITY-ST-21P
TILE O Detete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2IP
TITLE 1 Delete TITLE (1 Chenge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CrY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addiion
NAME NAME
STREET ADORESS SFREET ADDRESS
Ciry-si-2p CITY-S1-2P
TITLE [ Delete THILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ol the corporation or the receiver or truslea empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayline Phone #

SIGNATURE: - 6%";” Ao w000 pucuEsE Wit 923 -2 fd
J“Aétlvé//r/g/



