2006 FOR PROFIT CORPORATION

ANNUAL REPORT 7 FILED B
DOCUMENT # G03168 - - Apr 27,2006 08:00 AN
1. Entity N
N. REX ASHLEY, PA. Secretary of State
Principai Place of Business Mailing Address
1044 CASTELLO DR, 106 1044 CASTELLO DR, 106
NAPLES, FL 34103 US NAPLES, FL 34103 U©S
i

2. Principal Flace of Business 3. Malling Address “ﬂ]"l Ilﬂ II]

Suite, Apt. #, etc. Sulte, Apt. #, atc. 03022006 Chg-P CRE034 (11/05)

City & State GCity & State 4. FE{ Number Applied For

§9-2224696 Mot Applicabls
e Country Zp Country 5. Certificate of Status Desirad [ g-gfwﬂif:;“‘m'
§. Name and Address of Current Registersd Agent 7. Namo and Address of New Rsgisterad Agent
Name
ASHLEY, N. REX
1044 CASTELLO DRIVE Street Address {P.0. Box Number is Not Acceptablej
SUITE 106
NAPLES, FL 34103
Sty FL | Zip Code

8. The sbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofda. § am familiar with, and accept
the obligations of ragistarad agant.

SIGNATURE

Slgnature, typad o printad same of registered sgent and Lla # apsieable. (NOTE. Reg! d Agaal 5ig: quirad when minstating) DATE
9. Election Gampalgn Financing $5.00 May Be
FILE NOWI! FEE 13 $150.00 ¥
After May 1, 2006 Fee will be $550.00 Trust Fund Corfribution. O AddedtoFess
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PS L3 patete mE [J Change  [J Addilon
NAME ASHLEY,N.R MAME
! H Q0T
STREETADORESS | 1044 CASTELLO DR. #1086 STREET ADORESS e ;ﬁlﬂﬁﬁgggﬁﬁaﬁ: 0o oien Qﬁ
CITY-5T- 2P NAPLES, FL 34103 GY-ST-2P o QIO SO CUUSUTLUL Lot
TLE D O oeets e O Change 3 Addiion
HAME ASHLEY, NOEL A NAME
STREET ADDRESS | 1029 WESTLAKE BLVD STREET ADDRESS
CITY-5T-2ZP NAPLES, FL 34103 CiY-5T-2P
e 7 Detere TE {[change 3 Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CiTY-ST-21¢ CITY-57-21P
TME [ Detetn TILE OO changs [ Addition
NAME HAME
STRELT ADDRESS SIREET ADDAESS
CITY-ST-2P CTY-5T-2P
TME 3 Delete TITLE ] Change [ Additin
NAME NAME
STREEY ADDRESS STREET ADORESS
LIY-SI2P CITY-ST-2P
TRLE 1 betee L [ Change [ Addition
NARE NAME
STACET ADDRESS STRELT ABDRESS
CITY-ST-2P Ciry-57-20

12. Fheroby certify that the information sup) with this f;l;:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher cantify that tha information
indlcated on this report or supplemantel report is trua accurate and that my signature shall have the same lagal effect as if made under aath; that [ am an officar or diractar
of the comporation or the racaiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmant with an address, wi ko 2 owszad,
SIGN:TURE: %{ m /Vf%%j\/c/y %//%md/ 237 f’fﬁ/; :720‘5

SIGHATURE ANG OR PRINTED NAME OF SIGHMNG CFFICER OR DIRECTOR

[



