2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 06, 2006 8:00 am

Secretary of State

DOCUMENT #H16795

1. Entity Name

GULF BREEZE OF NAPLES, INC.

03-06-2006 90022 042 ***150.00

Principal Place of Business

1441 RIDGE ST.
P.0. BOX 8089
NAPLES, FL 33940 US

Mailing Address

P. 0. BOX 8089
NAPLES, FL 33841 US

40beavo”
. -

| o " PR
]

2. Principal Place of Business

3. Mailing Address

AAIETAISAET AR AT A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-2436235 Not Applicable
- 7 —
Zip Country P Country 5. Ceniicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MELI, ROBERT J.
1175 SPYGLASS LANE
NAPLES, FL 33940

Sireat Address (P.O. Box Number is Not Acceptable)
Jeco

TA (gt ¢ T2 /

City

AV PLES FL | 2895 3

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obfigalions of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered ageni ang

fitle if applicable.

(MNQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
* . After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

NED OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘o| TME VP [ Delete TTLE V4 & Change (] Addition
NAVE JMOCK, DAVID NAME Smock. P4 D
STREET ADDRESS | 445 TERRALUNA LANE STREET ADDRESS
CATY-5T-2P NAPLES, FI: 34119 OITY-ST-2p
TITLE P [ Delete TITLE [ cChange [ Addition
NAME MELI, ROBERT J. M NAME
STREET ADDRESS | 1175 SPYGLASS LANE STREET ADORESS
CITY-ST-2 NAPLES, FL CITY-ST-2IP
TME T O Delete TITLE J Change [ Addition
NAME PAWLINS, JAMES NAME
STREET ADDRESS | 875 AQUA CIRCLE STREET ADDRESS
CITY-3T-2IP NAPLES, FL 34102 CiTY-ST-ZIP
THLE s B peste TITLE [ Change [ Addition
NAME HUDSON, THOMAS D. M NAME
STREET ADDAESS | 445 ROSEMEADE LANE STREET AGDRESS
GITY-5T-2IP NAPLES, FL 34105 CITY-57-2P
TILE [ Delete TITLE S&,R‘_ﬂlz . [ Change &’Aﬂdilion
NAME NAME Tamud ~
STREET ADDRESS STREET ADDRESS
CITY-51-71P OTY-5T-2P GD‘_O G ise ve Aogs
e O Deete TILE 7 <. Ol Ghange [ Addition
NAME NAME Jvo rd
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowated to execute this raport as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

g

ddress, it{h li pther like empowarad,

SIGNATURG AND TYPED OR Fr'u'fsn WAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

v

2/bs/ ot
77



