2006 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR} FILED

DOCUMENT # L62906 Apl‘ 14, 2006 08:00 AM
1. Entty Narre Secretary of State
F.AM.S. OF NAPLES, INC.
Principai Piace o} Business Mailing Address
241 AIRPORT RD N ’ 341 AIRPCRTRDN
NAFLES FL 34104 NAPLES FL 34104
= § T
2. Pnncpal Place of Business 3. Mading Address '

SuKe, Apl. #, B, Suite, Apt. #, elc. 15t MOORE COR2E034 (tomsl

Cily & Stals City & State 8, FE) Nuraodr 65-0250055 l_ :z::la;i .fFfK

Zi Countey zp Country 5. Certflicate of Stawus Desred [ ge 333?;‘;"“”3‘

—_ £. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B hNama
?éAQYEISﬁI%%BFYH% AD NORTH Stast Address (P.0. Box Number is Nat Acceptable) T

NAPLES FL 34104 —

I City T FL l Zip Cada

8. The above named enuty subrnits thus statemant far the putpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am famibar wnh and agi;l
the obligations of regiglerad agent.

SIGNATURE

Sugralure lypmn o peaicd raTe of iegesteicd agent and e i FppLCane [NGTE Regrsiorad Agemt signature mwr-edwhm revistalvig) - - QATE
' i . -
i F“‘E Now! I! FEE IS, 31 50 Ulsl : 9. Elecbon Campaign Financing $5.00 May <

After May 1, 2006 Fee Wil Be $550. 99&,,, Trust Fund Contrbution. [ Added to Fees
Make Check Payabie to Florida Department of State. ..
10. QOFFICERS AND DIRECTGRS 1. ADD;TiON?&&ﬁNGES T0 GFHCEHS AND DIFIECTDHS NT1Y
fint P 3 Detete BHE (1 Crange T At
NAME HAYES, GARY F ‘ MAME
STREET ADDRLSS | 3471 AIRPORT RD'N STREET ADCRESS LRONSOTE44
GreSrav  {NAPLES FL 34104 et 2 04,07 AE-E00ES-024 150,00
JUES [ vetere e O Change [ 22
NAME MAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2iP Gity-ST- 29
e 03 Delete i Doemge [ A
NAE ) NAME
STREET ADORESS STREET ADDRESS
oITY-S1-2P £ITY-S3- 2P

: — s

T 2 Detcie (13 & Chanue Cass
HAME AAML
STRTET ADDRCSS STALLT ADBRESS
S-Stz LT-S1-2P
T {3 Desete TifLE ] Change P
NAME Nk
STREET ADORLSS STREET A0DRESS
GSTY - ST-2IF ooy -51- 10 )
s 3 petere itk O] cClamge [J#°-
NAME AN
STRELT ADBRESS SIREES ATDRESS
CY-57-IF A §T- 1P

n suppiied with this fiing does not qualify far the exemptians containad n Section 119, Florida Statutes. 1 furiher cestify thal the informabon
mental repon is true and accurate andg thatl my signaiure shall have the sarme lagat alfact as it made undes cath, that | am an officer of director
powered 10 sxecuie this reporl as required by Chagter 607, Flarida Statutes; and that my name appears in Biogk 10 ar Block 11
gl other ke empowered.

12. { hereby cestify that the informal
indicatad on s repors or su
ot the corparalan or the e
it changed, ar on an attac

SIGNATURE:

K1t -0




