2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # Lo7846 Feb 19,2007 08:00 AM
1. Entity Namo Secretary of State
PARADISE PROPERTIES OF NAPLES, INC,
Principal Place of Busincss Mailing Address
4840 DAVIS BLVD. 4840 DAVIS BOULEVARD
NAPLES FL 34104 NAPLES FL 34104
- * T
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suito, Apt #, ¢lc. : Suite. Apt. #. olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEl Numbor Applied For
59-2150842 Not Applicablo
ip Counlry Zip Country 5. Cerlificalo of Status Desirod O ?g.;?qﬁ?:(;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
' Namg
KRYKLYWRC, WALTER
4840 DAVIS BLVD. Streat Addross {P.O. Box Numbor is Nol Acceplable)
NAPLES FL 34112
City FL Zip Code

8. The above named entity submits lhis stalement for the purpose of changing its registarod office or ragisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, lyped of printed name of regsiered agenl and iie r apphicable. [NOTE. Regustarsd Agenl sgnalu fequintd whan reinslating) OATE
FILE NOW1I! FEE IS $150.00 . 8. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00 _ Trust Fund Conribution. []  Added fo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FTD O Delete TILE o [Jchange  [C] Addition
NAME KRYKLYWEC, WALTER NAME L LI
SIRELT anoncss | 5250 FOX HOLLOW DRIVE, UNIT 534 STREET ADBRESS Qe 2807 =500 7-006 150, 00

; 3 ADDRESS
BIrY-S[-7IP NAPLES FL 34110 CITY- ST 21
TITLE ] elete 1ME [ Change [ Adettion
NAME NAMT
STRET.T ADDRESS SIREET ADDH 55
CITY-87-21P CITY-SI-71P
TIILE 1 pelete TILE [CJchange  [] Addilion
NAME NAME _
STREC] ADDRT S8 STREET ADDRESS
CilY-87-21P CITY-S1-7IP
TILE O derete TITLE [J cnange [ Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-7ip CITY-S1-7IP
TIE [ pelese TITELE Jchange (] Addition
NAME § ne
STREET ADDRESS SIREET ADDRESS
Ciy-si-2P CITY-ST-2IP
TITLE O Delete TIE [Jchange [ Aaaition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P

12. ) hereby cerlify thal fho information supplied with this filing does not qualify for the oxemptions containod in Section 119, Florida Statutes. 1 further certify that tha information
indicaled on Lhis ropbri or supplemental report is tnfe and accurale and thal my signaluro shall havo the same legal effoct as if made under oath, that | am an officer or director
of the corporation orghe rocaiver or rustoo empghvered t cute this reporl as required by Chaptor €07, Florida Stalutos; and that my name appears in Block 10 or Block 11

if changad, or on an kttachment with an addresy’ with all like empowerad.
2[4 [ 23955444

'\ BIGNATURE AND TYAED OR PRINTED IRME OF SIGNING OFFICER OR DIRECTOR Date Caytrme Phone &

SIGNATURE:




