2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # K06284

1. Entity Name

NAPLES PLASTERING, INC.

Secretary of State

01-12-2005 90003 001 ***150.00

Principal Place of Business

4001 TAMIAMI TRAIL N #240
#410
NAPLES, FL 34103 U

Mailing Address

P.0. BOX 8211
MAPLES, FL 34101-8211 US

oUlU1byY

LR

INTARTHEIN

2. Principal Place of Businass 3. Mailing Address
4001 Tamiami Trajil N.
oot Sulte. Apt. #. ot 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Naples, FL 65-0124020 Not Applicable
Zip Country Zip Courdry " e $8.75 Additional
34103 us 5. Certilicate of Status Desired d Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e - — i e e man |- Nama.— — -~ —— — B = = = - -
BORELLI, VINCENT G
1116 DORMIE DR Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City

FL ‘ Zip Coda

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

tha obligations of registered agent.

SIGNATURE
- Signature, typed or printad nams of registerad agent anc

titta it applicable.

'(NGTE: Registeroa Agent slgnature required when relnstating} -

DATE - EER

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.0D May Be
Added to Fees

P

CFFICERS AND DIRECTCRS

11,

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 113

TITLE DPST [ pelete e [dchange ] Additien
NAME BORELLI, VINCENT G HAME

STREET ADDRESS | 4001 TAMIAM! TRAIL N. #410 STREET ADDRESS

CITY-ST-2IP NAPLES, FL CITY-ST-2IP

TITLE ] Delete TIMLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TMLE 1 Deiete TITLE {1 Change [T Axdition
NAME B — - - RAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-218 CITY-ST-21P

TILE 1 Dslete TITLE {3 Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIy-S7- 21 OMY-ST-ZF ‘

e O Detete . TTLE ) O change  [J Addition
NAME N ’ NAME ,

STREET ADDRESS ! STREET ADDRESS

oy-§T-mp - d— - o CITY-ST-ZPP - SN

12. | bereby certify that the information suppfied with this Iiling does not quélity for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an officer or director

of the corporation or the rece;

I or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachme

SIGNATURE:

ith an address, with all other ke empowered.

President 1/07/2005 239-263-7900

Dalea

SIGNATURE AND TYFED OR PRINTED NAMI

Daytims Phone #




