. - FILED

/ .—2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F98000003717 01-30-2006 90049 024 ***150.00
1. Entity Nama
GLOBAL NAPS, INC.
Principal Place of Business Mailing Address
TEN MERRYMOUNT ROAD TEN MERRYMOUNT ROAD
QUINCY, MA 02169 QUINCY, MA 02169
|

TP S VMO

Suite, Apt. #, stc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (1”05)1;

City & Sti_ate City & State 4, FEl Number ) Applied Far

51-0377715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Namea
GOMEZ, ADOLFOQ TSSn,ma\ B3 Sereleme
100 SOUTH BISCAYNE BLVD., STE 470 tregt Adgress (P.0. Box Numner is Not Acceptabls)
MIAMI, FL 33131 e SV e TSt i 2
Disite 3 ,
FL | %583

8. The above named entity submils this staterent for the purpose of ¢hanging iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
tha obligations of registerad agent.

SIGNATURE LA LDS K.
Signadre, fypad or printed nama ofTe
L

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T(Q CFFICERS AND DIRECTORS IN 11
TME PCD [ petete TNLE [ change [ Addition
NAME - | GANGI, FRANK T NAME
STREET ADDAESS | 10 MERRYMOLUNT ROAD SIREET ADDRESS
Cry-s1-2i¢ QUINCY, MA (02169 cinY-ST-2IP
TILE TD [ Delete THLE [J Change  [[] Additica
NAME GANGI, RICHARD NAME
STREET ADDRESS | 10 MERRYMOUNT ROAD STREET ADDRESS
CITY-S1-2I1P QUINCY, MA (02169 CeTY-ST-2IP
FITLE SD {1 pelete TIME ] Change [ Addition
NAME COUTURE, MICHAEL NAME
STREET ADDRESS | 10 MERRYMOUNT ROAD STREET ADDAESS
CITY-ST-ZIP QUINCY, MA 02169 CIFY-SI- 7P
TILE 3 elete TITLE O change [ Asdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
ML 1 cetete MnLE [ cmnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Ciy-§1-2IP
TLE [ Delete TILE O Chenge [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated aa this report or supplemental [epertss true and accurate and that my signaturé shall have the same legal affect as if made under oath: that | am an oflicer or direclor
of the cerporation or the receiver or | owsred to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 16 or Black 17 if
changed, or on an anachmen PO her kg

(o1 -50CF- 95160

7/ SIGNATURE AND wzsa’rm Pmm'h\ume OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

SIGNATURE:




