FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L59749 03-27-2006 90249 015 ***150.00
1. Entity Name
F-D ENTERPRISES OF NAPLES, INC.
Principal Place of Business Mailing Address yuw-
5900 TAYLORRD 5900 TAYLORRD
NAPLES, FL 34109-1833 US NAPLES, FL 34109 -
s TO R — TR IRk L
Suile, Apt. #, etc. Suite, Apt. #, elc. 03232006 Chg-P CR2E034 (1 1’05)
City & State Ciry & State | 4. FEI Numbar jAgalied For
85-0187263 | No. Applicante
Zip Country ) Zip Country 5. Certificate of Status Desirad 3 ?esa.;esq.ﬁ?:;“ona‘
&, Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name
CORPORATE REG. AGENT ~ -
5147 COSTELLO DRIVE Strest Address {P.Q. Box Numbar is Not Acceplable)
NAPLES, FL 34103
City FL | Zip Coda

8. The above named entily submits this statement for the purpose ¢f changing its registered cfiice or ragistered agent, or both, in the State of Flonda. | am iamiliar with, ind accapl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if apphcable, {MOTE: Registersd Agent signature required wnen reinstating) DATE
FILE NOW!H! FEE IS $150.00 2, Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 * Teust Fund Contribunan, Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DISECTNRG IN 1
THLE PD [ pelete TLE CCrar: [ addinee
NAME DAVIS, THOMAS F. NAME
STREET ADDRESS | 25231 LUCI DR STREET ADDAESS
CITY-ST-2IP BONITA SPRGS, FLL 34145 CITY-S1- 2P
TILE A ﬂnslete THLE CJcrangs [T raditian
NAME LAFATA, PAUL HAME
STREET ADDRESS | 562 108TH AVE N STREET ADDESS
CiTy-S7-2iP NAPLES, FL 34108 CITY-SI- 2P
e STD T Delets TLE 3 Chanrz {1 Atinon
NAME FENTON, ROBERT F. . NAME
STREET ADDRESS | 5840 SONOMA CT. STREET ALDAESS
Cly-51-2I° NAPLES, FL 34109 CITY-ST- 2P
TITLE [ Detete TILE {J changs  J audinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [7] Delate TNLE O Chang;e—' [ Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF- 2P
TiHLE O Delete e [ chane: [ Atien
NAME HAME
STREET ADDRESS STREET ALDRESS
CTY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutas, | furthar certily that the ir formaticn
ingdicated on this report or supplemental repart is Irue and accurate and that my signature shall have iha same lagal effect es il rade under oath; that | am an offi_ar 3 direcior
ol the corporation or the raceiver or trustee empowered 1o @xecuts this report as required by Chapier 807, Florida Stawutes; and that my name appears in Block 10 or Block &1 il

changed, or on a 3 = b.an addres; nln all other like empowered.
SIGNATU w o N A e 32304 23 9-590-dof5S

™ e ~
{IGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR [ O:ytime Phor. #




