~ .

FILED
2005 FOR FROFIT CORFORATION Mar 23, 2005 8:00 am

DOCUMENT # P00000008830

1. Entity Name
NAPLES BAY CUSTCM HOMES, INC.

Secretary of State

(03-23-2005 90050 012 ***158.75

Principal Place of Business Mailing Address
625 EAGLE CREEK DRIVE 625 EAGLE CREEK DRIVE )
NAPLES, FL 34113 NAPLES, FL 34113 e ..
incipal Place of Business - ailing Address il ! It
1574 San Morg Ral | 35FA  Son Wereo B4
Suite, Apt, #, elc, Suite. Apt. #, elc. ] 01142005 Chg-P CR2E034 (10/03)
- Cily & State . jty &“State ) 4. FEI Numbe-r Applied For
Mareo Talowd, F& oxw Folopd FO 65-1003272 Not Applicabie
Zip . Country Zip Coynt . . & $8.75 additional
3"‘\ \45 U .S ) A . 5 thc_:) d "g , ﬂ 8. Cerlificate of Status Desired Fea Requirad
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HASH, JOHN R S o
5 ; ireet Address (P.Q. Box Number is Not Acceptable)
1\\3-‘5? e Bon Maro 24
NABLES,-EL-—34143 oreo Xnlownd £
> 4‘ City Zip Cod
i p e
AR FL |
8. The above name tity subrmits this gdtemdnt jor the r;:fose f nging its registered office or regisiered agent. or both, in the State of Florida. 1 am famifiar with, and accept
the obli isigted agent.
SIGNATURE — .
e.mummdrq&smmmublw\‘ (NOTE: Agent reped when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 7 veiete TME gcrmge (7 Addition
NAME HASH, JOHN NAME
STAEET ADORESS | 625 EAGLE CREEK DRIVE sreeroniess | VSR San Marw R4
GTY-S-2¢ | NAPLES, FL 34113 ovst2p | Marw Talowd, Ft 34145
TE VD : [ velete e {7 Change [ Adation
HAME KIRKWOOD, WILLIAMW R NAME
STREET ADOPESS | 625 EAGLE CREED DR. snerraoones | V3SF A Bon Maro A
Gi-S27 | NAPLES, FL 34113 CITY-S7-ZP Marw Talowd  FL LD
LE {7 Delete e . ) Change [ Addition
RAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
T.E O Detete TE O Grange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CITY-S1-2P
L SN R [ e TiLE_ : : D) Ghange_— [ Asition .
NAME MAME -
STREET ADDRESS . STREET ADIRESS
CIvy-§7-2P CIvY-ST-20P
TE {7 petete TmE O change 7] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY.- ST- 7P Ly -ST- 2P
12. | herehy certily that the information supplied with this filing goes not qualify for the exemption stated in Section 189.07(3}1}. Florica Statutes. ! erther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; : 0z- 1§25
. < mw_u}n* anpﬁnpﬁgnﬂﬁn NAME OF SIGNING OFFICER OR NRECTOR  ~ Dste Daynme Fnone &

o ’
e -



