2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0100008597 1
PATIO PEOPLE OF NAPLES, ING.

Secretary of State

Principal Place of Business " Mailing Address - N

4562 TAMIAMI TRAILN _ 4562 TAMIAMI TRAIL N
NAPLES, FL 34103 ™~ - = = NAPLES,FL 34103

DO NOT WRITE IN THIS SPACE

AR A

02232005 No Chg-P CRZE034 (14/03}
4. FEI Number Applied For
58-3738340 Not Applicable
i i $8.75 additional
5. Certificale of Status Desired O Fee Required

6. Namé and Address of Currant Registared Agent
- - N N + . -

JOBLING, PAUL A
4562 TAMIAM!I TRL N
NAPLES, FL. 34103

IN THIS SPACE

8. The above named enity sUbmits & statement lor The purase of changing iis regisiered office or reglsteied agent, or both, in the State of Florida, |am familiar with, and accept

the obligations of reglstered agent,

SIGNATURE — . " -
Signanwe, typed or prated ndma ol registered ageri and 1k ¢ appiicanis

~ (NOTE: Ragixered Agar signature squired when censtaing) e s oarE

Mar 07, 2005 08:00 AM

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

I

10, TE U UOFFICERS AND DIRECTOHS

TNLE G

HAME JOBLING, PAUL A

STREET ADDRESS | 1921 CRESTVIEW WAY #180
CITY-S1-2°P NAPLES, FLL 34118

s D T

NAME JOBLING, ELAINE G

STREET ADDRESS | 1921 CRESTVIEW WAY #180
COY-S1-ZP | NAPLES, FL 34119

e .
HANE

STREET ADDRESS
CITY-§5- 28

TTLE

NAME

STAEET ADDRESS
Cry-s1-2p

TTLE

NAME

STREET ADDRESS
CRY-ST-2P

TLE

NAME

STREET ADDRESS
oY -51.2F

i N THIS ‘S?ﬁ;ﬁﬁ

b R SRR e

 UGUONESETLE
. B30T/ 05~B0006-

ORI

DO NOT WRITE

12, 1hefeby certily that fie Information 'sﬁ‘gpﬁé‘rﬁ{'ﬁh' ihis filing does not qualify Tor the exdiipiich stated in Section 119,0T§3){1), Florida Statutes, | further cestily that the information
i report Is true and accurate and that my signature shall have the same legal e
10 execuyte this report as required by Chapter 607, Floriga Staiut7 and that my name appears in Block 10 or Block Tl

indicated on this report or supplemen
of the corperation o1 the receiver or trustee empower
changed, ar on an allach T : a5,

ther like empowered,

Tect as il made under cath; that 1 am an officer or director

23 - 3~ b5

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

Jf U dons

Daytme Phone ¥

TPARAL

A

ToGEL NG

PRES,



