2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K38783

1. Entity Name " i
NAPLES COMPANY-FABRIC, INC.

Principal Place of Business

5405 TAYLOR RD STE @
”QF’LES FL 34109

Mailing Address

5405 TAYLORRD STE 9
SQPLES FL 34109

2. Principal Place of Business 3. Maiting Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

|

LK

1l

i

I

Suite, Apt. #, etc Sutte, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number Applied For
) - 21 '0702085 Nf)t A':':T'! 'C&t
Zip Gountry Zip Country 5. Certificate of Status Desired >4 $8.75 additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame )

WILSON, GARY K.

4501 TAMIAMI TRAIL NORTH
SUITE 400

NAPLES FL 33940

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL |

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

the obligations of registered agent.

SIGNATURE

Sggralura, typad o prinled nams of registered agenl and ttle | applcably

NOTE  Registered Agent s.gnature reguired when renstating)

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

CATE
9, Electicn Campaign Financing $5.00 May e
Trust Fund Contribution.  [T]  Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QEEIGERS AND DIRECTORS IN 11
A tnEnS T

TIILE PST T Celele T ng‘ﬁlijbgﬁgggfg{j‘jugp fiagge T hiii

NAME EDWARDS, GUS RICHARD NAME A o o 12

STREET AGDRESS 5405 TAYLOR RD STE S STRELT AUDRESS

CITY-ST- 2P NAPLES FL 34102 (e -51- 2%

e O Celele TiLE T Change [ Adeiin

NAML RAME

STREFT ADDRESS SIRFST AONRESS

GITY-ST- 2P ot 8.7

o L Delete PiLE Ol change [ At

HAME NAME

STRLET ADORESS T Tt TR Sivkil ANDRESS - - -

CIY-SI. 2P oir-sT a0

THE 7 Colete Tite {J Change [ Asidlith

NAMD RANE

STREFT ADDRESS SIREET ADDRESS

CITY-57- 2P Uy sI- 4w

It (= Delete niLe O Change [ Aditic

NAME RANE

STREFT ADDRESS SIREET ADDRESS

CiIY-51-2P o ST 2P

THLL O Delete RILE [ change ] Adiisic

NAME ratgE

STRLET ADDRESS STREET ADDRESS

Gy ST 2 e 5 2e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(D), Florida Statutes | further certify that the information

indtcated on thi
of the corporation g,
changed, or on &

SIGNATURE:

@Yeceiver or trust A
itachyment with an agdress, witl

(V>

1Gther ife empowered.

is repart or supplemental report is true and accuyate and that my sig
te this repeort as re

ture shall have he same legal effect as if made under cath; that| am an officer or director
ired by Chapter 807, Florida Statutes, and t

t my name appears in Block 10 or Block 11

' SIGNATURE AND TYPELD GR PRI

E OF SIGNINGOFFI®ER OR DIRECTOR

Davtirns Fhone 4



