2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L54582 Mar 29, 2007 08:00 A
1. Entiy Namo Secretary of State
. P AND N ENTERPRISES OF NAPLES, INC. .
Principal Place of Business Mailing Addross
13156 WHITE VIOLET DR 13156 WHITE VIOLET DR
NAPLES FL 34119 NAPLES FL 34119
- * LB G CARCHARTRRIT A TAM
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass ’
Suit, Apt, #, oic, Suite, Apt. #, otc. 1S.t MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4. FEI Number ~ Appliad For
65-0175436 Not Applicabie
Zp Counury Zip Country 5. Corlificate of Status Desired O ?eae.gesqlﬁ:jg;"onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglstered Agent
) Name
SEIDENSTICKER, WAYDE i
2150 GOODLETTE ROAD Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34102
City FL Zip Code

8. The above named enlily submits this statemont for the purpose of changing ils registered office or registered agent, opbolh, in the State of Fiorida, | am familiar wilh, and accepl
tho cbligations of registered agent. ’

SIGNATURE NOEL- )[4 -'OSB‘U(Z-N& ?aes. m%—(/

Signature. lyped of punted name of registared agent and tile I apohcabile. ﬂNOTE:'Heg-:.t:md Agent signature requeed whan rainsiaing) DATE

Ld

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 -

Make Check Pavyal'ala to Florida Department of State Trust Funel Contribution. - L] Added to Faes
10. OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

D D ' 7 Delets s ‘ Jchange (3 Additien
NAME P & N ENTERPRISES OF NAPLES INC ) NAME

st Anoress | 13156 WHITE VIOLET DR STRTET ADDRESS

CIlY-s1-2IP NAPLES FL 34116 CITY-Si- 1P

T PRES [ Delete IIE O Change [ Aduition
NAVE OSBORNE, NOEL R PRES. NAME

STREET ADDRESS| 13156 WHITE VICOLET DRIVE SIREET ADDRESS NENEN e

CITY- 81-2IP NAPLES FL 34119 Gy -S1-2Ip RN N i D e T T I I T
wme, L o o e O Nwe [ T T T T A hanee A1) A
NAME NAME

STRECT ADDRLSS SIRFET ADDRESS

CIIY-$1-71 Coy-st-7ip

T, [ petete TLE, [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-11p CIY-SI1-2IP

e (1 Delete T (I change [ Additon
NAME NAML

STREET ADDRESS : SIRELT ANDRESS

CITY-S1-2IP CITY-ST- 21

T [ pelele HILE ] Change  [] Addition
NAME NAME :

STREET ADDFESS STREET ADDRESS

CIrY-sI- 2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplomental report is true and accurate and that my signature shall have the same Icgal offact as if made under oath; that | am an officer or director
of tho carporation or the recaiver or trustes empowered 1o execute this 1eport as required by Chapter 607, Flarida Slatutes; and that my nama appozars in Block 10 or Block 11

if changod, or on an attachment with an address, with all OW
SIGNATURE: 7/ /—r/

.
AgMaTURE ANU'TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylsma Phore




