FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N95000005064 01-17-2006 90265 001 ***61.25
1. Entity Name
NAPLES FREE-NET, INC.
Principal Place of Business Mailing Address ]
5035 TAMIAMI TRAIL E. 5035 TAMIAMI TRAIL E.
SUITE 101 SUITE 101
NAPLES, FL 34113 NAPLES, FL 34113
s TS s v (T
Suite, Apt. #, et6. Suite, Apt. #, etc. 01062006 Chg-NP CRIE037 (1 1‘,05)
City & State City & State 4. FEl Number Applied For
65-0651168 Not Applicable
zp Country Zp Country 5. Centfcato of Status Desied ~ []  $8+79 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Narne and Address of New Registered Agent
Name
COAKLEY, WILLIAM Wit 1Am 5 MAYEER
2259 QUEENS WAY Street Address (P.O. Box hlumbegr is Not Acgeptaple)
NAPLES, FL 34112 Ao POXEIET 2

N NAPLES FL [% Froy

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

the obligations of registered agent
SIGNATURE /Iy/““‘/ﬂ"/[ S /VMyf;Z 0}2 £S /){,{A

S!urunn typed or printed name ol registered agent and Litle if applu:able (NOTE: Rnumwad Agent qunnn.n required Mmrmlalhq) DATE
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 may B Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 11, —__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L FD o Deiete TME r EEs) P ENT ] Change M€ Addition
NAME COAKLEY, WILLIAM NAME Wirciam S MAXERZ
STREET ADDRESS | 2259 QUEENS WAY SRETAODRESS | oy ) o Foac Eal (EAD ior2.
omv-st-2p | NAPLES, FL 34112 Y | A p e, Fr BYIY
TLE VP 82T Delete TE ez PRES Ochange  PXAodition
Nave MATTHEWS, EUGENE NAME Miets L KOEMG
STREET ADDRESS | 6880 RED BAY PARK RD SRETADIRESS | %z 0 BV R OAKS A L
cry-sT-7P | NAPLES, FL 34110 CITY-5T-21P /f/,q_ p;_,__,g L 2Yn Z
TILE O /a Deivie THLE {1 Change &Md&tiun
RAME LUPARELLO, ROBERT NAME t, n m_ z R EMITH
STREET ADDRESS | 628- LAMBTON LANE STREETADORESS | 2} A& 7 /7R P? ¥ RO
CMv-sT-aP | NAPLES, FL 34104 av-ste | SAPLES FL I po
TILE ] pelete TIE SECRE THL O Change  Kadditon
e : e RomeEl KASTEL
STREET ADDRESS SRETAOESS | sy 5 AT/ fé() Covr7™
oire-st-2p UYST® Al paES Fr- 3¥tiz—
TILE {1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P co - CITY-5T-2P
TITLE {1 velete TITLE [ change [ Addition
NAME - . ‘ N WV S .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-57-2P

12. 1 hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information

indicated on 1his report or supplemental reggrt is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
powered 1o execute this repor as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowerea.

Joyiing S ey R TS, Yf3/o8 134-4E3 A

]
SIGNATURE 4ND TYPED BIRPR NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phana #

of the corporation or the receiver or trusigg
changed, or on an attgghment with an a4

SIGNATURE

\



