FILED
2006 FOR PROFIT CORPORATION s Jun 20,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J71866 SRR 05-03-2006 90446 001 ***300.00

1. Entity Name

NAPLES BUILDING COMPANY, INC.,

Principal Place of Business Mailing Address
27911 CROWN LAXE BLVD. 279117 CROWN LAKE BLVD. E
STE. #104 STE. #104 860—1 9'8'93
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US \
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SIGNATURE
Sepnxae ypod of orinisd nama of ragsiered agent and fide J apphcable (NOTE: Regraiersd Agen| 1ignaire (egur e when I €1ating) DATE
FILE NOWYI FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE P 3 Detete ThE Octenge O asdinion
NAME BERZIN, RUSSELL F NAME
STREEI ADORESS | 28803 EUCLID AVE. STREET ADDRLSS
CHY -51- 0P WICKUFFE, OH 44092 P CiTY-51-2p
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