: FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 14, 2006 8:00 am

DOCUMENT # P04000003629 04-14-2006 90140 048 ***158.75
1. Entity Name
DISTINCTIVE REALTY OF NAPLES, INC.
- q\! v

Principal Place of Business Mailing Address
3470 CLUB CENTER BLVD. 3470 CLUB CENTER BLVD.
NAPLES, FL 34114 NAPLES, FL 34114
R Ve AT AATR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/08)

Cily & State City & State 4. FEI Number Applied For

56-2424614 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired ’ 58'75 Additional
Fee Regquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J ESQ
3200 TAMIAMI TRAIL N. Streat Address (P.O. Box Numbser is Not Acceptakyie)
SUITE 200
NAPLES, FL 34103
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 abiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered apent and tite if applicable. (NOTE: Ragistared Agent signalura reGuirad whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will he $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE [ Charge [ Addition
NAME DINARDO, AUBREY J NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD. STREET ADDRESS
CITY-S$T-2IP NAPLES, FL 34114 CITY-ST-2P
TITLE VID 1 Detete THLE O change [ Addition
NAME PARISI, JOSEPH L NAME
STREET ADORESS | 3470 CLUB CENTER BLVD. STREFT ADDRESS
CITY-ST-7iP NAPLES, FL 34114 LUV -ST- 2P
TIRLE sb [ Delgte TITLE [ Change  [C] Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-§7-21P
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE (] Delete TINE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZP
TILE [ pelete Tine [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chagxter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporalion of the receiver of trustee empowared 1o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment yitfan addrgag, with all & empowered.

SIGNATURE:

Director 4/11/06 (239) 732-9400

RE AND TTPED OR PRINTED NAME OF SIGNING OFFICER Ot IRECTOR Data Daytma Phone 4

bjbsepn Livio Parisi




