2006 FOR PROFIT CORPORATION

L4

ANNUAL REPORT (AR])

FILED

T:)ECUMENT # PO0000042801

1. Entity Name

NAPLES HOUSE SERVICES, INC.

Mar 17,2006 08:00 AM
Secretary of State

Princieal Piace of Businass Maiing Address
4425 DORNADG DRIVE 4425 DOBNADO DRIVE
NAPLES FL 34103 NAPLES FL 34103

L

2. Principat Place of Busmess 3. Malbng Address

Suite, Apt, #, etc. Suie, Apt. ff, etc.

18t MOORE CR2E034 (10/05)
Gy & Siate Cily & State 4. FCI Number Kp_::ihg_g?m&
59-3649433 ~{NotApgian
F R Ceuniry 2p Cauntry S . $8.75 Acdtional
5. Certificate of Status Desived O Fee Required
| 6. Name and Address of Current Registered Agerd I 7. Name and Address of Now Registored Agent
Name

KOLESNIKOVA, OLGA
4425 DORNADC DRIVE
NAPLES FL 34103

Street Addrass (P.C. Bax Numbsar is Not Acceptable)

City

_FL sz'p- Cods

ihe obhgations of registered agom

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing s registered office o registered agent, oc both, in tha State of Florida. 1 am farniliar with, and acoent

Soalure RS of potid Tanm of tegrluiod Agent and S apeheatic

S

{NOTE Remslcied Agord spnatire myueed whor 7emslang)

DATE

FILE NOWIll FEE IS $150.00 . .
~ After May 1, 2006 Fee Wil{ Be §550.00
H4ake Check Payabie Jo Florida Depariment of State

9. Blection Campaign Financing  $5.00 May Be
Trust Fund Contriputton. £1 Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T B SR IGERS AND DIRECTORS IN 11
""""" ST e T e s ]y i ¢ ok . —_—— T B
3 - a rHi](f_-.n_
e 51D 3 oeicte fe 03/28706-80043-011F P ol A
ARE KOLESNIKOVA, OLGA NAME
SEREET AOORSS (4426 DORNADO DRIVE STREET ADDRESS
oTy-51-7  {NAPLES FL 34103 TY-$1-2tp
SRS el il _ . R S S _
LT vsD 3 Delete HLE [l charge ] Additien
NAME CHEPCHUGQY, SERGEY HAME
STRECT AOQRESS | 4475 QORMADC DRIVE STREES ADDRLVY
City-51- 2P NAPLES FL 34103 Cily-57-2°
Lt T patete NiLE [ Chavge [ aad.gen
HAME pAML
STREE T ADDRESS STACES AQOTESS
CIY-ST-2F Y- ST-2P
TTLE 7 pelete TILE [ Crange [T Addition
HAME MAME
STREET ADDPLYS STRECT ADGRESS
aire-gT. 2 LATY-ST- 2P
THLE O pesste TBILE [Clchangs [ Adonion
HAME HAME
STAEFY ADDPESS STREET ADCRESS
LaTY- 87 &iF CITY- 8% 2P
L {3 oewete TIE Clcrange [ Adshion
NAME NAME
STRECT ADDRESS STREE AGDRESS
TITE-51-2P Ciry- - &P

if changed. er an an attachment walh an address, with all ather fike empoweiwed.

cenature. A cecss ~ Otsn Noloctkovs

32. 1 hereby cerily hat the informabien supphed with this king does not qualily for the exemplions cantaiced n Sectian 119, Flonda Statutes., { fudfier carrrli()r that the information
mdicatad an tus repert or supglamental repart is true and accurale and that my signaiure shall have 1he same fe| !
of the corpuralion of the receiver or lrustes empowsred to execule this report as required by Chapter 807, Florida Statules, and thal my name eppears in Slock 10 or Block 11

) effect as if rnade under aath, that | am an ollicer or directar

03/19/06  [333) Y30-09%




