2006 FOR PROFIT CORPORATION FILED
! ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUMENT # M97902 Secretary of State
1. Entity N
iy Hame 02-20-2006 90043 014 ***150.00
PRIME CUT OF NAPLES, INC.
Principal Place of Business Mailing Address
380 TERN DRIVE 380 TERN DRIVE
APT. 1 APT. 1
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
65-0104549 Not Applicable
Zip ' Sountry Zp Couniry 5. Certificate of Status Desired O feae'ggn’:f:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, SYLVIE _ e
380 TERN DRIVE Street Address (P.Q. Box Number is Not Acceplable)
APT. 1
NAPLES FL 34112
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed or prntcd name of registered agenl and hile i apphcahle (NOTE- Regisicrea Agenl sgnalure renuired when ionstatng} DATE

9. Flection Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

et

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Delete TILE [ Changz  [3 Agdition
NAME KELLY, JAMES G. NAME
STREET ADDRESS | 380 TERN DR., APT. 1 STREET ADDRESS
CITY-ST-2P FNAPLES FL CITY-ST-ZiP
TLE D O pelete TE 0, €8x {J Change ] Adgiion
HAME KELLY, SYLVIE HAME G <
STREET ADDRESS | 380 TERN DR., APT. 1 STREES ADDRESS | " AR T i
. : eT. e~ oo pow-\
orv-sT-2p (NAPLES FL urr-sT-ZP M rqrgs ey
L\[T3 7 petete THLE [ Change [ Addilion
i O | — - SN . N S5O A - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [] Change [T Addition
HAME . NAME
STREEY ADDRESS STAEET ADDRESS
CITY-S1.2IP CITY-ST- ZIP
TITLE [ palete TIMLE [OJchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST- 2P
TMLE [J Delete L [ Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
Cy-s1-71IP ' CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an officer or director
of Ihe corporation ar the receiver or lrusiee empowered to execute this repon as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachmen) with an address, with all other ftike empowered.

SIGNATURE: L 3. Kol 2-F - 239-7275-447 3

?jﬁruna AND TYPEDR OR PRINTED NAME OF sucumc/incan OR DIRECTOR Datg Daytima Phona #




