2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #H22065

1. Enlity Name
CANON REALTY OF NAPLES, INC

Apr 14,2008 08:00 Al
Secretary of State

Mailing Address

2167 PINEWOODS CIRCLE
NAPLES, FL 34105

Principal Place of Business

2167 PINEWOODS CIRCLE
NAPLES, FL 34105

DO NOT WRITE IN THIS SPACE

REEARRARERAE RN RN

04092008 No Chg-P CR2E034 (11/05)
‘ 4. FEI Number Appled For
59-2451116 Not Applicable

0 $8.75 additionat

: . | .
5. Certificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agant

SHIRGHIO, NICHOLAS A. e

2167 PINEWOODS CIRCLE -
NAPLES, FL 34105

DO NOT WRlTE e
CINTHIS, SA‘I?AC‘AE a;;

‘_uq E
ok .

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, In the State of Floricda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrawre, typed o printed noma of regisiered agan; and wie il apphcable

(NOTE" Fegistarad Agent signatura ragquired whaa einslaing)

OATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Frust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be ae,
Added to Fees Ve

19. OFFICERS AND DIRECTORS |

TILE P

NAME SHIRGHIO, NICHOLAS A,
STREET ADDAESS | 2167 PINE WOODS CIR.
CiTY-51-21P NAPLES, FL 34105

TTLE

NAME

STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ci1Y-57-2iF

TITLE
NAME .
SIREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

ime

NAME

STREET ADDARESS
CiTy.sT-21P

ot

DO NOT WRITE
(INTHIS _SPACE o

By i 3

- . - ' . o - s
T T . s Ty A Ty

12, | heretyy cerlily that the information supplied with this filling does not qualify for the exemplions ¢contained in Chapter 113, Fiorida Statutgs. | further certify that the informaltion
ndicated on this report of supplemental report is true and accurate and that my signature shall Have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or ihe receiver or trusiee empowered to execute this repors as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other hke empowered.

SIGNATURE:

‘//o?/da’ d34-264-2¢ 30

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




