r

S FILED

2006 FOR PROFIT CORPORATION ~ Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 645558 ST ' 04-05-2006 90139 041 ***150.00
1. Eniity Name
H.S. DEVELOPMENTS (NAPLES), INC.
Principal Place of Business Mailing Address ) . 3w ' e N (‘é
4301 GULF SHORE BLVD. NORTH 4301 GULF SHORE BLYD. NORTH - VAT
UNIT 802 UNIT 802 iy }
NAPLES, FL 34103 NAPLES, FL 34103
TS v VAR RDGECRADHAMI T

Suile, Apt. #, atc. Suite, Apt. #, eic. 01232006 Chg-P CR2E034 (11/05)

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

59-1970634 Net Applicabie
Zip - Country Zip Country 5. Certilicate of Status Desirec O E:;‘Ziﬁld:dm@at
6. Name and Addresas of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STARMAN, SHELDON
4099 TAMIAMI TRAIL N, SUITE 400 Street Address (P.C. Box Number is Nal Accaplable)
NAPLES, FL 34103
City FL ‘ Zip Code

8. Tha above named entity submiis this statlement [or the purpose of changing i's regisiered otice or registerad agen:, or boih, in the Siata of Forida. | am lamiliar with, and accept
the obdigations of regisiered agent.

SIGNATURE
Signaiure, typed or prinled name of ragisiared agant and litle 1 applcabla. {NOTE: Ragearad Apanl Bignalure reguired when reirslating) DATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will ho $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS Hmm TITLE £iD [ Change  Addition
NAME SOUPCOFF, HAROLD NAME SoubcocF | KRAEEN
STREET ADDRESS | 1485 WHITEHORSE RD SRS ADRESS | Je8S  (oHITEMOKESE 120RD
cov-st2p | DOWNSVIEW, ONTARIO, GD, ST | ROWNGUEW | oNTAKIO  CANADA  M3AT 222
LE DPST I Oelete TME viD [J Change  [Kddilion
NAVE SOUPCOFF, HAROLD NAME 2uécov, PoCHELLE
STREET ADDRESS | 1485 WHITEHORSE RD STRETADDRESS | . 88 LOH ITEHOESE Kodd
tMme-ST-2F | DOWNSVIEW, ONTARIO, CD env-s7P | DownsViEw  onTARe  cAnADA  M3T 222
TLE N [ Delete nme TiD ' [ Change  [xlAdditicn
NAME NAME MAKLRIOTT (CERN
STREET ADORESS STREETADORESS | e §S i TEHoRSE 2oAD
crY. ST-2P CATY-ST-2P DN EW | ONTARI0  CAVAMA  M3T 222
THLE 7 celete Tmg siID N 7 Change Hition
NAME . HAME otk Yvomnne
STREET ADDRESS sreeTaooaess | f e 88 LOH ITEH0LSE 20ab
oITY-57- 2P stk | ponSd e onTARO  CANAPR M3T D2 Y
TILE T pelete TITLE N i Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-ZIP
TILE 3 Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-7P

12. | haraby certify thal the informaiion supplied with this filing doses not quality for the exemptions coniained in Chapter 119, Florida Staiutes. t furiher certily that tha inlormation
indicated on this report or supplemenial report is lrua and accurale and that my signature shall have the same legal eftect as il made under cath; that | am an olticer or director
ol the corpaoration or tha receiver or irusiea empowserad [0 axecuts this repor as 1equired by Chapter 607, Florida Slalutes; and lha! my narre appears in Block 10 or 8lock 11 il

changed, of on an aitachment with an addregs, with all other like empowerad.
SIGNATURE: %\/// KAREM SoufcofF  fIAR30 200k #/6-633-2910

SIGNATURE AND TYPED OR PRINTED NAMIFOFSIGNING OFFICER OR INRECTOR Dals " Daytene Prona i




