2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000042801

1. Entity Name

NAPLES HOUSE SERVICES, INC.

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90029 034 ***158.75

Méillir.lghA'ddress ks

2. Principal Place of Business

Y4295 Dorande Br

3, Mallmg Address

by g5 ﬁo&ando ﬁ.e,

.
b8 LI

[T

Principal Place of Business - e TS ;:.N?_ . 4
4763 ESCOBAR AVE.,#B . L4763 ESCOBAR AVE..#B T " Vi Az VYV VIUUY
NAPLES FL 34103 3 . ,:. NAPLES FL 34103 : : s L TR e D

I

3‘//05

Fee Required

/%'Z ?:é‘ee; Floride SU"e Am ’[ PoriAa 15t MOORE CR2E034 (10/04)
City & State Cily &'State 4. FEI Number Applied For
« 59-3649433 . Not Applicable
Zip 3(//05 Country ”JA 5. Certificate of Status Desired - ﬁ/ $B 75 Additional

6. Name and Address of Current Registered Agent

U LA
- 7. Name and Address of New Registered Agent

KOLESNIKOVA, OLGA-
4763 ESCOBAR AVE. #B
NAPLES FL 34103

"™ Kolesnikova

Sueew j g.o %Ngﬂber dNOtA eptagj%

FL

City mf’e“

Zip Code J’ V/0.3

the obligations of registered agent.

(P CCG. ‘3 —
SIGNATURE

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

or/L3/08

Kolesnikova g

Swgrature, iyped of printed name o regrstered agent and tle | epplicable

(NOTE. Regisiered Agent signature required when mmslalmgy DATE

9. Election Campaign Financing
Trust Fung Contribution. [

$5.00 may Be
Added to Fees

OFFICERé AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TILE PTD ] Detete e PTH O change [ Addilion
g KOLESNIKOVA, OLGA NAME KoPegn. ko va 0{3 a
STREET ADDRESS | 4763 ESCOBAR AVE., #B SIREETADDRESS | 44 g &~ DO RAN A 0 B
civ-sT-2P | NAPLES FL 34103 aesi-r | Raples, FE, 3v/08
TITLE V&D [ Deiete TITLE h 1 Change ] Addition
- CHEPCHUGOV, SERGEY NAvE cﬁ epet ugov (¢
STREET ADDRESS | 4763 ESCOBAR AVE.#B STRIETADDRESS | 4tz 25~ Do RaA ado e
oTe-s-2P | NAPLES FL 34103 civ-si-e | g pfes FE | 341038
Tt O Detete e ! O change [ Addition
HANE - - NAME - : T )
STREET ADDRESS STREET ADDRESS
CIiY-Si-7IP Ciy-Si- 2P
TiLE O oelete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-S1-71p CITY-ST-7IF
TME [ Delete TIILE [J Change [} Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
cy-S1-p CIFY-ST- 2P
TIFLE [ Delete TILE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CITY-S1-2iP

SIGNATURE:

r—

% p€eckhc éo veg 0@4 Wﬁ(_s’/or (439} FRY 6068

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.G7{3){i). Florida Statutes. | further certify that the information
indicated on this raport or 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 trustee empowered tc 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.

O cees,

)

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phdne




