2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000066695

1. Entity Narne

SHADES OF NAPLES, INC.

Principal Placa of Business

960 HIDDEN HARBOUR DRIVE

Mailing Address

960 HIDDEN HARBOUR DRIVE
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Apr 16, 2008 08:00 A
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ot o i arn ! s R
a‘ i;ix;"“ ,{E]sv{ ; ‘fi%ii’! ‘i‘yt o : '%‘55 ) “_.‘ . <' et " “ ; ‘5“ ‘?‘Ei :) i, 7‘ sE ‘hi ,_‘{"‘t“ “ "; ei.h.'
i L - : i{ 03232008 No Chg-P CR2E034 (11/05)
Brow oy
o QQN@T WRITE IN THIS“,SPACE S e T
AN P ’ ‘ 65-0434951 Not Applicable
PR R o T ' '
e 1 " ¢ ! R . - s : $8.75 Aaditional
s X v, Jv i §*§ ‘z“sig“?}, 5*% U,i; I ol i Fn o 8 Gencate of Status Desired = Fee Required i
6. Name and Address of Current Registared Agent T T ’1“'];;;;?11‘;‘: o BJ:_* sr"ii‘T-' PR ‘sﬂd S «: rbi C e
Lo \E;!“ ‘lzl‘lsﬁ Eqi‘:}w%liﬂiﬁggwa!gzla:Li 9;;3 i{iifgw 'ﬁ), :i‘.}; KSE 33 5 ",?
PATRICK FARBRINI XTI ». ¥ o Vi1 e ::,g,. S m‘-,,& w 2
960 HIDDEN HARBOUR DRIVE , N B ALy PZ‘;’ WR!TE ¢ "‘E e ‘
NAPLES, FL 34109 R T R R R s il A
et CHINGTHIS SPAGE |
, p " . '! et 4 pm“vtﬁ"il::‘t',..wum ':?‘(‘l’ g'.fg‘i‘l A2 ut v b 'L: ) K
w1 e e St il bt Ly gég{g e “H{f?gmii E o §!‘ §§<\§g‘s g

the obligations of registered agent.

SiGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped oi pinied nama ol registered agen! and tlle if applicable
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytima Phone #




