2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 07,2007 8:00 am

DOCUMENT # 741042

1. Entity Name
CORVETTES OF NAPLES, INC.

Secretary of State

02-07-2007 90032 031 ****61.25

Principal Place of Business

4721 25TH AVE S.W.

Mailing Address

4721 25TH AVE SW.

TUU ALV &=

NAPLES, FL 34116 US NAPLES, FL 34116 US
R ISR BEARA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & Slate Cily & Stale 4. FEl Number Applied For
65-0614545 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired a Fee Requirsd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BITNER, BUD
4721 25TH AVE S W.
NAPLES, FL 34118

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot tegistersd aysrt and tille if applicable.

{NOTE: Reyisterad Ajent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TILE [ change [ Addition
NAME HUTCHINSON, GLENN MAME

STREET ADDRESS | 305 SE 28TH TERRACE STREET ADDRESS

CiTY-ST-2P CAPE CORAL, FL CITY-ST-21P

M VPD Delete TILE AV i Change  [T] Addition
NAME USTICA, JIM X NAVE ST%QE N GoodbrERD ®

STHEET AZ0RESS | 1334 LONGWOOD DR smeonss | [ To@0 B FopdwAY AV-

orv-si-zf | FORT MYERS, FL 33919 ov-ste £+ MYERS Reh, €4 3393}

TITLE oT [ pejete TITLE o i O change  [7] Addition
HAME BITNER, BUD NAME

STREET ADDRESS | 4721 25TH AVE S.W. STREET ADDRESS

oTv-5T-2P | NAPLES, FL 34116 Y- 51-2p

TMLE DS [ pelete TILE [ change [ Aodition
HAME USTICA, LINDA NAME

STREET ADDRESS | 1334 LONGWOOD DR STREET ADDRESS

ry-s-2p | FORT MYERS, FL 33919 CITY-5T-2P

TILE [ Delete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIY-ST-ZIP CITy-57-2IP

TILE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CiTY- ST- 7P CITY-53-2IP

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of tha corporation or the receiver or tustee
changed, or on an attachment wiy an addr

SIGNATURE:

powered 10 éxecut
, with all ather lik

is report as required by Chapter 617, Florida Stawtes; and thal my name appears in Block 10 or Block 11 if
d.

OF 3IGNING OFFICER DR IRECTOR

t

/107 399014302




