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. 20086 NOT-FDR—PROFI‘I]‘ CORPORATION FILED

ANNUAL REPORT Jan 25,2006 08:00 AM
DOCUMENT#747T40 S Secretary of State

1. Eriity Name
NAPLES MARINA VILLAS, lNC

Principal Place of Business

I

]

E Malling Address
895 OTHAVE 5 |

E

E

SO5 TTHAVE S
NAPLES FL 35102 US NAFLES, 7L 33830 US

MBI REN

e 01292008 No Chg NP CR2EQA7 (11/05)
DO NOT WRITE IN THIS SPACE & e Naber rpoieaFa
59-2041358 Not Appilcabia
8. Certllicate of Status Desired [3 ?g :fqg*:‘;“@”a‘

. Hame and Address of Curtent Registered Agent

E
Se5 ST AVES DO NOT WRITE

ﬁfés,n 34102 E ' IN THIS SPACE

8. The abowe named enfily submils this saieteme,nt fus Bwe purpose f changing its regls!ered office of regiaterad agent, ot bol, in The State of Flaida. {am famifiac wilh, and accept |
the obfigations of registered agent. :

t

SIGNATURE i : :
Sm.nmammammmmuwmb& {NOTE: Registersd Agent sigrnature sequintd whea seiriatiog) TATE
Flilng Feo ls 861.25 %. Elegtion Campaiga Financing $5.00 may 50 U00a00401 721 -
Due by May 1, 3005 Trust Fund Contribution, 3 AddedioFess 024027 pf‘ 80055-017 BL.2R

10. OFchEﬁs ARD DIRECTORS

e PD

HAE FLYNN, NELL

STRILT ADORESS | 995 TH AVE S 95
CaY-SsT-ar NAPLES, FL

e sD

N ASHTON, PATRICK
STREET ADORESS | 095 GTH AVE SO #5
CPr-T-07 NAPLES, FL 34102

e TD

L BROWN, MARY 8
STRLETADORLS | 995 9TH AVE S #3
GiFY-51-28 NAPLES, FL 34102

DO NOT WRITE

TRE

AT

STRECT ADDRESS
GIY-s1-27

IN THIS SPACE

TME

HAME

STREET ADDRESS
LiFY-51-27

HAME
STREET ADCRESS

f
>
}
E
ame ,
|
r
TITY-51-2° E

12, §heety verllly then the information sugpned with Mis fling does not qualily for he exemp’zlons ann:umen in Chapler 1159, Florlde Statules. | fuither cerlily Mat he information
indicated on this report or supp!enm f reporl is fue accmaﬁe and 1hat my sighatere shalt heve 1he same fegal efect s if made under paih; that | am an officer or direcior
of the corporation of the secelver of trirsiee empo wereg to execuie this repori as requited by Chaptes 617, Fintida Statuies; and that my nrame appeam In Block 10 or Bloek 11
changed, of on an ammhrnens with an address, with e oher fike empowered.

SIGNATURE: N B rimn-— _ Mayry Browin na.n}o:a 221430 o1¢4

N&E‘rﬁnmm RAME CF SITHNG OFFICER DR DIEGTOR | Do Proo §

E

i



