- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

<" -« ANNUAL REPORT
DOCUMENT # L41773 ecretary of State

1. Enfity Name _
MATIVE PROPERTY MANAGEMENT INC.

Principal Place of Business ~ Maiing Adckass
3216 COLEEE COURT 504 GOODLETTE ROAD N
NAPLES, FL 33962 D304

HAPLES, FL 34102

= AT A C IR

04182008 No Chg-F CR2EG34 [17/05)

DO NOT WRITE IN THIS SPACE  raum

65-0249160 Nat Appiicebla

$8.75 Asditona!
fee Roquired

5. Certificate of Status Desired a

§. Name snd Address of Curret Registeced Agemt

FOSTH, CATHERINE M _ _ - DO NOT WR'TE

501 GOODLETTE ROAD N

D304 ~{N THIS SPACE

NAPLES, FL 34102

8. The above namad entity submils this statement for he purpase of changing its registered offica or registared agert, or Goth, in the State of Flatida. { am familer with, and acoept
tre obligations of registered agent.

SIGNATURE . =
Sipnatute, Iyped or pricted pema of regictared agent and $is ¥ apoicatle. (NOTE, Gegistared Agen Signolue reguired when relnstating)

9. Eection Campaign Financing $5.00 May e 15 "iq f’G ;Bﬂ

- i FEE IS $150. )
FiLC NOW, $150.00 Added o Fees

After May 1. 2006 Fee will be $550.00 Trust Fund Cortribution.

—}
1

10. QFFICERS AMND DIRECTORS i

THILE £so -
NAME KYLE, MARK W. ,
STREET AQURESS | 3216 COLLEE CT.

CHY-57-2F HAPLES, FL

THLE

HaE

STREET ADDAESS
CY-57-IF

une
NAME

Ny DO NOT WRITE

CIve-ST-21°

IN THIS SPACE

NAMIE
SYREEY ADDAESS
CRY-81-TIiF

TRE

RAME

STAEET ALORLEE
LY -57-2IP

THLE
NAME

STAEET AOORESS
CiTe-S1-20
12. 1 hereby cectlfy that the information supplied with this filing daes not qualify for the exemgtions contalned in Chapter 118, Flarida Statutes. { huther cerlily e Ihe information

inticater on ihis teport or supplamental report s rue ana accurate and that my signature shall have the same jegal slfect as i made under aath; that | am an officer or dicector
of fhe corporatlon at the tecaiver or frusiee empowered 0 exscute this report as required by Chegtar 607, Floride Statvtes, and tha my name appears in Biock 10 or Block 11t

changed, or onan aﬂachmenWan cnh/a ke giipawerad.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMWF SIGNING QTFICER OR IIRECTOR Date




