. - FILED

May 01, 2006 08:00 AM

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

R

DOCUMENT # P93000066695

1. Entity Name
SHADES OF NAPLES, INC.

Principal Place of Business Mailing Address
960 HIDDER HARBOUR DRIVE : 539-105TH AVENUE K
NAPLES, FL 34108 4% 539 105THAVEN

NAPLES, FL 34108 1S

IR

04202006 No Chg-P CRZEQ3A {1105}

DO NOT WRITE IN THIS SPACE = T Fx

650434951 | Hot Applicatlg

0 $8.75 Addnional

5. Carificate of Statys Desired Fen faquired

§. Hwms pnd Aodress ot Curmnt Reglstered Agent

PATRICK FABBRINS DO NOT WRITE

960 HIDDEN HARBOUR DRIVE

NAPLES, FL 34100 IN THIS SPACE

8. The above aamed entity submits this statement for the purpase of changing its registered office of segistered agent, or both, it the State of Forida. | am familiar with, and gccept
the chiigations of registered ageny,

SIGNATURE.
Tipnaturs, typed or prrtad rame of sgrsterad sgend s tile ¥ spphoatie, (NOTE flagistased Agemt siEnaire reduired whan reinstating} DATE
9. Elaciion Campalgn Boancing $£5.00 m £ HULIBLLSA ?—93_1
N 1 %0, . Elaciion T X ay Be Wil e Wy ol -
Aﬁe: %Ey 1?%55F|:EEJ:;?}1;,3 fgm_oo Trust Fund Contribufion. 0O  AddadtoFees DJ‘ 12‘ QE 8{]04? Bﬂz 150, m

10, COFFICERS AND DIFECTORS |
TE o)
HAME FABBRINI, PATRICK — _

STREET ADDRESS { 980 HIODEN HARBOUR DRIVE
iry. 51218 NAPLES, FL 34109

—
fng

WILE
NAME —
STRIET ADDRESS
Lny-87-2F

HAME

e - DO NOT WRITE

e IN THIS SPACE

WAME

STREET AUORESS
CRY-§T-29
TLE

HAME

STIEET AUBMESS
SY-R- T

g
NAME

STRELT ADDIESS
CTY-57-2P )

12 I hareby certify hat Ihe informalion supplied with s filing does nol quatlity for the exemptions containad in Chapter 119, Flasids Sistutes, § fuiher catify that the information
indicatéd o this repori or suptlementa report is e and accurate and 1hal my signatura shal! have the same legal effect as If imada urider cath; that § am an officer or directar
of the corporation or the recelver dr trustes empowelad 10 exacuta His report as recuired by Chapter 607, Eladda Slelutes: and that my name appears in 8lack 10 or Biock 31 i

changed, of on =n avachmen! with an addrass, ? aifotho filke empowered.
s KA A %ﬁc

SIGNATURE:
HGHATURE AND TYPEG OR PRINTED NAME OF SIGHING SFFICER GROIRECTOR Dets Daytr Phosm 4




