2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # M96323
1. Entity Narmo 05-02-2007 90115 047 ***150.00
THE FINAL TOUCH OF NAPLES, INC.
Principal Place of Business Mailing Address e -
280 WEST STREET 280 WEST STREET
NAPLES, FL 34108 NAPLES, FL 34108
ol Ocprey Avenwe. | 1D Geprey Avenue
Suite, Apl. #, etd. Suite, Apt. #, elc. d 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
Vaplea L Nopllo A 65-0096477 Not Applicabie
Zip N Country Zip L Couniry - . sa 75 Additional
5. Certificate of Status Desired 0 : h
3Q\0 ugﬁ 5q lOZ u Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
MCCULLION, VERQONICA Y V—Top— — -
280 WEST STREET treet Address (P.O. Box Number is Not Acceplable
NAPLES FL 34108 el miﬂv‘fﬁ vinue
City I Zip Coge
‘ l\h.O Wo FL | ™30z
8. The above named entity subrrits this statement far the purpose of changing ifs registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.
“ - \ &y
SIGNATUR R i |-
] Signature, typed or prnted name of registered agent and tile  appiicable. {NOTE. Registered Agent signahum required when reinstating) DATE
_ -FILE NOW™! FEE IS.'S‘ISO.BO 9. Election Campaign Sﬂancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete THLE [@change [ Addition
NAME MCCULLION, VERONICA NAME
STREET ADDRESS | 280 WEST STREET smeeT aoomess || 214 OSPfC‘j S E“ LAR.
CiTY-ST-2IP NAPLES, FL 34108 CITY-ST-21P (\)Q()U,a F”Lg 5\410'2-
TLE [ Detete TLE ) [ Change  [] Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-51-21P
e E1 Detete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-218
TITLE £ pelete TITLE [J] Change  [C] Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quatify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
x \‘f - ™
SIGNATURE! o el e
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #




