2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Mar 06, 2006 08:00 AM
PO 0037
P Eq,? N{;{nheﬂENT #P00300037618 Secretary of State
A.N.I. ENTERPRISES OF COLLIER COUNTY, INC.
72;1;';3?! Place of Business taifing Address
2625 47TH AVE NE 2623 47TH AVENE
o o R RETRE R
2. Pnncipal Mace of Business 3. Maning Adoress
Sui.h—a,-;ﬁpl. #, éi& Suite. -Apt. i, aie. tst MOORE CR2EDD4 (10:’05)
City & Sizte City & S1awe 4, FEf Number 50-3638008 | Appliag For
- Not Apphear
Ze ‘ Counry ap Cauntry 5. Gertiticate of Staws Desired O ggg H?quggjﬁionaﬁ
T % Nemeand Adiress ‘of Current Registered Agant — 7. Rame snd Address of New Registered Agent i
MName
gsAngk E—?—g’{ i%EESg Street Agdress (P.0. Box Number s Not Acceptable)
NAPLES FL 34120 — -
City FL T Zip Code

8. The above named erdity submits this staternent for the purpose of changing s registered office or registered agent. of hotls, in the State of Flanda. | em famikiar with, and ey
1he obhigations of registered agent. ) -

SIGNATURE

Sprlune, lyoed of pretcs narms o) regsieted Byen 2nd Lie i BpRlicatie T Ragistarad Ageat sKinalure reruirad when reinstalng) DATE
£

. FILENOWIN FEE JS $18000 "7
- After May 1, 2008 Fos Wil Be 550,00
. Make Check Payable to Florldd Departm

o4 2 et

9. Blection Campaign Financing  $5.00 May :
Trust Fund Contriouican. £3 Added 1o Eeas

. - CFFICERS AND OIECTORS 1. ACDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN T1
e D 3 petee TLE Ootange 35"
e CALABROC, ROBERT HaMC 1100000458015
STACET ADDFESS | 2626 47TH AVE NE SIBEET ADDRESS {0341 3/06-80027-010 150.00
CITY-5T-21P NAPLES FL 34120 CIve-5T-29 .
Tme 5 Delets TE DCotange Dac
BARE RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CISY-57- I
TITE L7 Delste e [Fonange  [JaAs
NAME NAME
SIREET ADDAESS STREET ALDMESS
CiTY -51-20% Ly -51-2ip
THLE £ relete TLE i Chenge  [as
HAME MAME
SIREET ADORESS STREET ADDRESS
ciy-57- ap Cyry-ST- e

- .
TiTLE 7 oeets THE Do b
NAME MAME
STRELT ADDAESS STREET AGDRESS
CITY-ST-2P GITY-5t-2iP
TiLE O osrete TaLE (3 Crange  £7 4
NAME NAKE
STRLLY ABDRESS STREEF ADDRESS
CITY-81-1I7 CITY-57-2i¢

12 { fgreby gty hat the wibamation sypphed with this fiing does not qualily for the exermptions comaned it Sectlan 119, Floada Statwes. 1 funhor certify hat the informmtx
indicated qrt Uus report or suppiamental report is true and accurate and that my signaiure shall have the sama laga! effact as if made under cath, thet | am an officer of direc
af the corparation ar the @csiver ar Yrustee ermpowsred 10 exetule this report as required by Chapler 607, Flarida Staknies; and that my name sppears in Slock 10 or Bloci

if changea, ar ar an atachrment with an pddress, with alf other ke empaw .

SIGNATURE: 42 e P4, o-cto AEPHESF 3/




