FILED

2008 FOI}ESSEILTR%?,%';‘?I_RAT'ON Jan 11, 2008 8:00 am

DOCUMENT # L78808 Secretary of State
1. Entity Narme 01-11-2008 90028 017 ***150.00
NAPLES ELECTRIC MOTOR$ WORKS INC.
w1
MO S
Principat Ptace of Business Mailing Address
2084 | & C BLVD. 2084 | & C BLVD.
NAPLES, FL 34109 NAPLES, FL 34109
i R R T DO 0 DD R ERERERION
2088 Jdc BLLD 20y Joc BLUD.
Suite, Apt. 8. etc. Suite, Apt. 8, ete. 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0207100 Not Applicable
Zp Couiry p Country 5. Centificate of Status Desired 0 ?iggqxfdm'
6. Natne and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
LEONARD, RAYMOND Streg! Ad (P.O. Box Number js Not Acceptable)
2084 } & C BLVD. re ress (P.0). Box Number cceptable
NAPLES, FL 33942 / BT Cnoer ) Pt
c Zip Cod
WAPLES FL [ ™55/ 0

8. The above named entity submits this stafement for the purpose of changing its registered office o 1egistered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typea or prrted name of regisiend agent and ik i apphcable, (NOTE: Aegstered Agent signatue required when remstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DP [ pekete THLE 4 ] Change ﬁAddiu‘on
NAVE LEONARD, RAYMOND NAE BRANDOA) LEE
STREET ADDRESS | 127 CROWN DR. srermaoneess | /TG 1 IFTH ST .
crv-stoe | NAPLES, FL s |A/PLES  FL- 34T
ME [ pekele THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST7-29P
TME O Deke e ) Chane ] Addition
NAME HAME
SIREET ADDRESS STREET ADDHESS
£ITY-§1- 28 CiTY-S1-2IP
MLE [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2I9 ClTy-Si-&e
FME O petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE [ pelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiY-S1- 24P

$2. 1 hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with aft other like ernpowered.
SIGNATURE: . 1/ 7/08 279-5%1-/3/3
Date Daytime Prona #

OFFICER OR DIRECTOR




