FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K21192 04-11-2006 90121 004 ***150.00
1. Entity Name
CORAL BEACH HOTELS & RESORTS, INC.
Principal Place of Business Mailing Address
9180 GALLERIA COURT 9180 GALLERIA COURT
600 600
NAPLES, FL 34109 NAPLES, FL 34109
ite, Apl. #, . ite, L #, .
Sulie, Apt. #. etc Suite. Apt. &, eic 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0046842 Not Applicable
Zi Count Zi Count it
P untry P uniry 5. Cenificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Reglstered Agent
NS Name
AYRES, JOHNE., JR
9180 GALLERIA COURT Street Address (P.Q. Box Number is Not Acceptable)
600
NAPLES, FL 34108
: City FL I Zip Code
8. The above named enti s 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 cbligationd ie :
SIGNATURE
3 %ed egent and tite if epplicabls. (NOTE: Ragistared Agent signature required when reinstatingy DATE
FILE NOWI! FEE IS 0 9. Election Campaign l-"‘mancing $5.00 may Bs
After May 1, 2006 Foe will 550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ pelete TITLE [ change [ Addition
NAME AYRES JR., JOHN E. NAME
SYREET ADDRESS | 9180 GALLER!A COURT STREET ADDRESS
CHY-ST-2IP NAPLES, FL 34109 CITY-Si-2IP
TINE [ velete TITLE (] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelse TITLE [ Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-51-2P
TINE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ ZIF CITY-5T-2IP
TILE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 3 Detete IE (J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustege empowergd 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 attachmeRp} wi A %, with bl other like empowered. :
SIGNATURE: piforlov
NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirne Phong 4

\J \) /



