2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 22, 2008 8:00 am

KOLESNIKOVA, OLGA

4
DOCUMENT # P00000042801 Secretary of State
V. EnlityName . 04-24-2008 90099 033 ***150.00
NAPLES HOUSE SERVICES, INC. - .
Prirrcipal Pigce of Busingss Mailing Addiess
NAPLESFL 34105 © NARLES FLOMOS T g60ii494
A0 D R A A A

2. Principal Plece of Businas: - No P.O. Box # 3. Mailing Adgrase

Suite, Apt. ¥, elc. Suite, Apt. #, e:C. 15t MOORE CR2E034 (10/07)

Ciry & Stale City & State 4. FEI Number 59-3649433 Applied For

= Not Apglicable
ap Country @p Country 5. Certilicate of Status Desired 0 ?g':fq‘gﬁm"a'
8. Namw snd Address of Current Registered Ageni 7. Narne and Addreas ol New Ragistered Agent
MName

4425 DORNADQ DRIVE

Street Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34103-

City

FL Pﬁp Caota

the obligations of registefed agtpt;
T,
SIGNATURE

B. The above named antity submits Ihis statement ior the purpose of changing its registered office or registered agent, or Eoth, in the Siate of Florida. | am farmiliar with, and accept

Sy mitw, PO of RO batm o meedinSd nod el Gl Farpieacia,

INGTE Pagiro0 Agin! SOMLIT SO Wi WA

DATE

$. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
O  Asded o Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
J peiete nne [ change {7 Axdition
NAME KOLESNIKOVA, OLGA HAME
SIREFT ADDRESS | 4425 DORRWDO DRIVE STREFT ADORESS
omy-sk-W |NAPLES FL 34103 oiTr.51.2p
e V5D I e nIE 3 Change [ Addition
NAME CHEPCHUGOV, SERGEY HARE
STREFT ADOHESS | 4425 DORMADO DRIVE STRFET AMGRESS
oy-51- 2P NAPLES FL 34103 CY-S1-2IP
mik ] pe'ete me Ol carge [ Addition
e . T e, - - —_— - e e el g DD L ] cammm e et U S PR - =
STREET ADGRESS STREET ADDRESS
oY -$1-7P L5029
MLE O Deiete NFLE O Change {7 Addition
HEME HAME
STREE | ADDRESS SINECT ADDRESS
CIre-S1-19 CIy-51- 2P
IE 7 Defele TITLE O chang: [ Addition
HAME NaML
STREET ADDRESS SIREET ADDRLSS
LIfy-S1. 29 city-$1-gp
TILE T peiete mie C]Crangs [ Aduition
NAME NoME
STREET ADDRESS STREET ADDRESS
cirr-S1-o0 oTY-ST- 20

it changed, or on an apgachment with an address, with all ather ke empowared.

SIGNATURE: LO <o,

12. 1 hareby certity that the informalion supplied wath this filing does net qualify ter the examplions contained in Sectien 119, Ficrida Statutes. | turther cenify that tha inforrmation
indicated on this report o5 supplemental report is Inig and accurate and thal my signature shall have ha sanw Ig‘?;ﬂ engci as if made under ozth: that | am an offticer or direcior
of the corparation ar the receiver o trustee empowerad Lo execuls this repon as tequired by Chapier 807. Heri

a Siatutes; and ihat my narme appears in Slock 10 or Black 11

G oL ga Kolosnikova Pees ovfiofer (239)78% 6065




