FILED

Feb 06, 2006 8:00 am
2006 O P RUAL REPORT TION Secretary of State

DOCUMENT # P04000151948 02-06-2006 90064 043 ***150.00

1. Entity Name

CARTRIDGE DEPOT OF S.W, FLORIDA, INC.

Principal Place of Business Mailing Address Gﬂ 012‘932

2335 TAMIAMI TRAIL NORTH SUITE 301 2335 TAMIAMI TRAIL NORTH SUITE 301
NAPLES, FL 34103 NAPLES, FL 34103 .
R g AR OO

Suite. Apt. ¥, elc. Suite, Api. #. etc. 01182006  Chg-P CR2E034 (11/05)

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

51-0528999 Not Applicabla
Zp Country Zip Country 5. Certificato of Status Desired (] 9873 Additonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLD, DENNIS S -
2335 TAMIAMI TRAIL NQRTH SUITE 301 Strest Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103 B

&

Ny

City FL l Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am famlllar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable {NOTE: Regisi¢rad Agen! signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
THLE DPT 1 pelete 1113 [ Change [ Addision
NAME GOLD, DENNIS S NAME
STREET ADDAESS | 2335 TAMIAM! TRAIL NORTH SUITE 301 STREET ADDRESS
CITY-§7-219 NAPLES, FL 34103 CITY-8T1-2I7
TIMLE Ds [J celete TITLE T Change [ Addilion
NAME BERK, BEVERLY A NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH SUITE 301 STREET ADDRESS
CUiiY-ST-2P NAPLES, FL 34103 CITY-ST-2IP
TITLE 1 Detete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS | ~ SIREET ADDRESS
CITY-ST- 2P CIIY-$1-2P
THLE T pelete FITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21p CITY-ST-2P
TILE O pelete TMLE (O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CiTY-S8T-2IP
ME 3 etete TME [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2IP CIFY-ST-2IP
12. | hereby certily that the information suppliad with this filin g does not qualify for the exemptions ¢ontained in Chapter 139, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an rate and that my signatura shall havae the same legal eflect as if made under oath; that | am an officer or director

of the corporation or 1he receiver o ruslede empowgred 3 'cute this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmeni- address, with all ol

¢ penns S Gold
SIGNATURE: per /-2 [0 o 235435 bt
TED w}( r‘ SIGNING OFFICER ORDIRECTOR ~ * ' Daytme Phone #




