2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go1674 Apr 17,2006 08:00 AN
VVI NAPLES CORPORATION Secretary of State
Principat Place of Business ‘ B -P\-J'Iaiiing Address )
4 CEDAR SWAMP RD, 4 CEDAR SWAMP RD.
GLEN COVE NY 11542 GLEN COVE NY 11542
BN I |1

2. Principal Place of Business 3. Mailing Address . i RS .

Suite. Ap[ #, el Suile. Apt. #, etc ) ' 1st MODRE CR2EG34 (1 OfDS}

City & State T ciyasate ? 4. FE MNumber 11-2684747 jii?fih::

Zp Country &P Country 5. Certificate of Staus Desired J $8.75 aduitional

Fee Required
6. Name and Ad:}iressﬁof'c;u}rent Registerad Agent 7. Name and Address of New Registered Agent

MName

?g;gggﬁ?m-‘;ﬁﬁssﬁgggD Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida, [ am famifiar with, and ‘accept
the otligations of registered agent,

SIGNATURE : . _ ——— -
Signature, yped ot prvied name of ragpsiaced agent and litle f applRable {NOTE Registered Agens signatuire reéauired when reinsialing) T T DATE

T WS T e

FILE NOV\{]g; EE.E IE‘.’ 315&?} 0 - 9. Election Campaign Financing $5_OD May Bz
After Ma-y 1 2 - F?W“'PE $ 590 L - Trust Fund Contribution.  [J Added to Fees
- Make Gheck Payable to Florida Department of State

10, OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1!
1LE PD O Delete TIHE Cichange [ Addii
NAME PAFFENDORF, CARL G. HAME

STHEET ADDRESS | 11 CROSSWAYS . STREET ADDRESS

COY-§1-2P  |{GLEN HEAD NY CiTy-g1-2P HANNons  anan

TE c O Dette me o o_ ' 04 /7253/T0-B0T 0501 B 0@ 1 i
NANE GUTTMAN, ALAN NME 4

STREET ADDRESS | 4 CEDAR SWAMP RD J someeronncss

ofv-sT-2F  (GLEU COVE NY oIy -SL.7P

g VP ‘ O peice e O Chenge [ At
HAME D'ANDREA, PAUL i KU

STHEET ADDRESS L4 CEDAR SWAMKP ROAD STREET ADDRESS

CTY-5T-7P  IGLEN GOVE NY EITY-ST- 7P

Tme o 1 selele e Ol Change [ pafie
NAMT NAME

STREET ADDRESS STREET ADDRESS

CRY.ST- 2P {IY-57-8p

THE O Detete e ClChange [ A
NAME HAME

STREFT ADDRESS STREET ADDRESS

CiTY-57-0F CITy-5T- 1P

ViLe Clogee ] e Ol change A
NAME e

STREET ADDRESS STREET ADDRESS

CfTY-S7- TP CiTr-§7-21

12, | hereby certify that the information supplied with ihis filing does not qualfy for the exemptions cdontained I Section 118, Fiorida Statutes. 1 further certify that the information
mdicated on this repart of supplemental report is true and accurate and that my signature shall have the same legai affect as if made under oath, that | am an officer of diretic:
of the corporahon or the receiver or rusiee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 1°
if changed, or on an attachment with an address, with all ather like empowered. )

SIG NATU R E : SIGNATURE TYPED DR PHENTED:AME OF SIGNING OFFCER A DIRECTOR = ! 6 ;‘a)y'b 1521? ‘J.fl l 2_8_ ‘




