FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 660774 ecretary of State
04-02-2007 90070 001 ***150.00

1. Enlity Name
NAPLES OPEN AIR STORAGE, INC.

Principal Place of Business Mailing Address
3606 DOMESHC AVENUE 3606 DOMESTIC AVENUE TTYYwawy
NAPLES, fL 34104 US NAPLES, FL 34104 US
2. Principal Place of Business - No P.O. Box # 3. Muiling Address l ||l|]| Ill I[Iﬂ mﬂ [IIH IIII m]‘ I]I" Iﬂll |||], l[ll]m "llll
1387 MALLIN DR. | 1387 MARUN D€
Suite, Apt. #, etc. Sulte, Apt. #, ete. 03152007 Chg-P CR2E034 (12/06)
City & State ) City & Siate 4. FE! Number Applied For
NAPLES Ft N APL ES FL 59-1962446 Not Applicable
Zipi (//0& Country Zip 3. (// 0 01 Country 5. Certificate of Status Desired O ?:;;ﬂsqmm
6. Name and Address of Current Reglstered Agent . 7. Name and Address of Now Registered Agent
Name

SMITH, GEORGE G., JR.

3606 DOMESTIC AVENUE 5 l§d€%&55%07.%12m2ri/5£? A::ﬁ?lf)

NAPLES, FL 34104

N NAPLES FL | #»%*2¢0]

8. The abave named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femillar with, and eccept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printed nime of registered egaent and litk if seplicabie. {MOTE: Registerad Agan! gignature required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Ao L NOWIL FEE 15 $450.00 o | Tearwtcommnin " D) Ao
190, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delets TIME [ Change  [] Addition
NAME SMITH, GEORGE G., JR NAME
STREET ADORESS | 3606 DOMESTIC AVE. smeerrooness (1387 MALLIN DR,
Gmv-ST-2P | NAPLES, FL eY-ST-2P APLES FL I¥/OF—
TME D 0 pelete TME Bd'Change [ Addition
NAME SMITH, ANITA NAME
STREET ADDRESS | 3606 DOMESTIC AVE. smestaooness | 125 T pARLIN DA
CITY-ST-ZP NAPLES, FL CIFY-ST- 2P MA, 7 LE 5 3 (// Od—
TITLE [ Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2F Crry-s7-2P
TME 1 Detete TME Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-20
TME 2 pekete TME O change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2P CITY-$T-2IP
TITLE 3 Deiete TRE I Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
¢ITy-s7- 2P GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions. contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with all other like empowerpd.

SIGNATUREY o D o 7 =1~ ) 03/9‘2%7 Q37 -7 29~ 5762

NGMMEMDWP%RPWMUFW!NGOFMORMW Daytime Phone #




