2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L07846 . Mar 17,2008 08:00 A
1. Eaty Namo Secretary of State
PARADISE PROPERTIES OF NAPLES, INC.
Ptircipal Place of Business fanng Acdress
4840 DAVIS BLVD. 4840 DAVIS BOULEVARD
NAPLES FL 34104 NAPLES FL 34104
2. Prnncipal Place of Busness - Ne PO, Box # 3. Mailing Addrass

Suite, Apt. #. €1c. Sulte, Apl. #, eic. 1st MOORE CR2E034 (10/07)

City & Sia!é City & State 4. FEI Number Applied For

59-2150842 Not Applicable
Zp Courtiry Zip Cooniry 5. Cerlicate of Status Desired O $8.75 Aaditional
Fee Required
fi. Name and Address of Current Regietered Agent 7. Name and Address of New Registered Agent

Name

EgttYOKIISX‘OI;gCB.&gLTER Suwest Address (P.O. Box Number is Nat Acceptanlz)

NAPLES FL 34112

City FL Zip Code

8. The above hamed anuly submits thfs statement for the purpose of changing its registered office or regustared agent, or £om, in the State of Florida, 1am familiar with, and accept
the chihgalidns of registered ayegl.

SIGNATURE ;Lm - 3" 7.),08

nJ “e, typed of pm: o 1 anm LGN Y 69 & .) ‘Lanrd tle Farpl cazie INGTE Fagisiwrea Ager | .00 olure “aqurad whars roinstalr gh DATE

9. Elaction Camogign Finarcing  $5.00 May 8e
Trust Fund Centfoetion. [ Added to Fees

ﬂe
; Make heck Payab

5 ekl e

A

OFFICERS AND DIHECTORS 1. ADDITIONS:CHANQ&&%T@ OTFIEERS &ND DIRECTORS [N 11
ek PTD O oeete me 4.4 7] E’:i l’.glﬁﬁ;';q_, {17050 Chgh D Aadivion
NAME KRYKLYWEC, WALTER HAME
STREET ADDRESS | 5260 FOX HOLLOW DRIVE, UNIT 534 STREFT ADDRESS
¢ry-sT-7P - [NAPLES FL 34110 CiTy-S1-2p
THLE [ caete TE {JChange  [] Addilon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-ST-2P
TTLE [ petete ILE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY-51- 2P
ne [ Delete TITLE {5 Crange [ Addition
HAME HAME
STREET ABDRESS STREET ADORESS
oITY-ST-2P CITY-S1- 2P
TITLE O pelee TITLE CJChange [ Addition
HAME NAME
STREET ADDRLSS SIREET ADDHESS
LITY-SI- P GIFY-51- 2
TITLE I Deiete TILE O Change  [T] Addition
NAME HAME
STREET AGORESS SIREET ADAESS
CIny-ST-2p : CITY-ST- 7

12. | hareby certity that the informaticn suogiied vath tris filing does net qualdy for the exemptons contained in Section 119, Flerida Staiutes | furiner certity that the information
ingicated on this report or supplemental report is trwe and accurate and that my signaiure shall have the same legal ettect as If made under oath; thet | am an officer or director
of the corporation or thekreceiver or trustee empowered to execute this report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 13 or Bleck 11

it changed, or on an attdchment with an addrges, wih gll other ke empowered, I /
U - v
SIGNATURE: r\ﬁ\-—V RYLCISHY 749.115.6444

YIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daytno Frore #




