FILED
2006 FOR PROFIT CORPORATION | May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #660774 - - Secretary of State
1. Entity Name 05-03-2006 90204 024 ***150.00
NAPLES OPEN AIR STORAGE, INC.
Principal Place of Business Malling Address ! i
3606 DOMESTIC AVENUE 3606 DOMESTIC AVENUE L - 2T
NAPLES, FL 34104 S NAPLES, FL 34104 S g .t
Il Il

2. Princlpal Place of Business 3. Malling Address I | |

Suite. Apt. &, atc. Sulte, Apt. &, etc. 04242006  ChgP CROE034 (11/05)

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

59-1962446 Naot Applicable
Ze Country Zp Country 5. Cenificate of Status Desied [ 32-75 Additional
6. Nams and Address of Current Registared Agent 7. Name and Addrazs of New Reglsterod Agent

Name

SMITH, GEORGE G., JR.
3606 DOMESTIC AVENUE — : - Street Address {P.O-Box Number is Not Acceptable)— — - ————— ——

NAPLES, FL 34104 .

City FL | Zip Code

8. The abova named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Flarida. | am femiiar with, and accept
tha obligations of reglstemd agent,

SIGNATURE

Signah e, typed or prinded e of FeQITMed B0 And i ¥ Spnlcanly. (NOTE: Registersd AQani sipnah re requirect when neinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Gontribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
LE PD O nstets TIE [ Change [ Addltion
:::—: SM”PI;-O‘:Eg}‘nG: f\;EJR ;“m; /-Ilf-c, ﬂ Ag)vu)“IQ
) ' ZCdC pcn«r_SI/ze Ao <
CITY-ST-2P NAPLES, FL CITY-ST-3P {¢r e c:- Etra .
3 D O Dewts TMLE Clchange [ Addltion
NAME SMITH, ANITA NAME ]
STREET ADORESS | 3606 DOMESTIC AVE. STHEET ADDRESS
onv-s-zp | NAPLES, FL st |3 é I é'
TMLE 1 Detate TME E} Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- TP CiTY-ST-2P
TLE ) O telate TMLE Dcrnge [ Addition
NAME _— - - -R-MAE _ ) - - — - —_— e — ———
STREET ADDRESS STREET ADDRESS
cIy-sT-0p oY-ST-2P
TmE [ Deiete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2F
TIE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-DP

12. | hereby cearify that the information supplied wilhthlsﬁlgy does not quality for the examptions contalned in Chapter 119, Florida Statutes. | further certify that the information

gt{h:c:tadon mmﬁnaormppmnmlreponlsma accurate;gdrgp\%lﬂmysignauhh;r;ghaélrg%mng&smenmlggasieﬂmimwmdeuMumm that | am an officer or diractor

corpora! as ter tatutes; and that my name appears in Block 10 or Block 11 it
changed, oronananachmnlwlmanaddrsss with all other fike empowered req 4 ™ A o

SIGNATURE;~ /&m““wm{:émﬁ D - 7/ sl I




