FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000023576 04-09-2007 90037 042 ***150.00

1, Entity Name

NAPLES PATIO, INC.

Principal Place of Business Mailing Address
17080 ALICO COMMERCE CT 17080 ALICO COMMERCE CT
STE1 STE 1
FORT MYERS, FL 33912 FORT MYERS, FL 33912
PR oo |3 g O AT AR
11819 METRD PKwy 11819 METRO PrwY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2EQ34 (12/06)
UniT D YnitT D
City & State City & State 4. FEI Number Applied For
ForT MYERS, FL - FopT Myees, FL- 59-3644814 Nol Appicabie
3Z)|p3q (9(9 CLO:JEVE 2 55‘”&4’ ?UEE 5. Ceﬁificale of Status Desired O gg'gsqlﬁf:c:"o"al
8. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
HOWELL, DAVID Suest Address (P.O. Box Number is Not A bl
3 11 ENTERPRI AVE trest ress (P.O. Box Number is Not ccepta []
NAPLES, FL 34104 1§13 F1ETeo0 PRw y
Unir D
Cit Zip Cod
" ForT MyEes FL ‘ CEi 2

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signause, typed o prinied name of regrstered agent and ttle f applicable {NOTE: Registered AQen Bignaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Teust Fund Contribution. [ Added lo Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete e PS5 A E(Change ] Addition
NAME HOWELL, DAVID HAME Howsrer, DAVIC w
STREETADDRESS | 1708 ALICO COMMERCE CT. SUITE 1 sweeraooness | /1819 METRO PRUWY UMIT D
cmy-sT-2P | FORT MYERS, FL 33912 cv-st-me ([ FORT myees  Fi. 33906k
TITLE O] belete TITLE [J Change {1 Addition
NAME NAME
STREET AGORESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2P
TE O Dekete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Detete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-§T-21P
MLE ) Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2P
TITLE O pekete THTLE [ClChange [ Adgitian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST1-2P CiTY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfimént with an address, with all other jike empowered.
i ﬂ YI25/07

SIGNATURE: A\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone 4




