2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 23, 2005 8:00 am

DOCUMENT # P00000054709 Secretary of State
1. Entity Name
NAPLES REAL ESTATE HOLDINGS, INC. 05-23-2005 90008 041 **%130.00
Principal Place of Business Mailing Address
900 6TH AVE SOUTH, STE 201 900 6TH AVE SOUTH, STE 201 RUUJURUY
NAPLES, FL 34102 NAPLES, FL 34102
P SV LI GBAE A ARAEN O
Suite, Apt. #. etc. Suite, ApL. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State &, FEI Number Applied For
59-3648719 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired O ?ese;!,eSq l.;g:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VASQUEZ, ERIC J ESQ
341 BURNING TREE DRIVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34106

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or printad nama of regstensd agend and itk i applicatie. (NOTE: Rogistered AQent signature requrad when restating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Aodedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE D - 1 Detete TLE O Change [ Addition
NAME VASQUEZ, ERIC J / NAME
STREETADDRESS | 341 BURNING TREEDRIVE STREET ADDRESS
Cmy-s1-2P | NAPLES, FL 34105 CTY-ST-2P
e D VAR xnem TmE Ol chamge [ Addition
NAME SCAFIDI, RICHARD JR NAME
STREET ADDRESS | 5182 MABRY DRIVE STREET ADDIESS
CHY-ST-2IP NAPLES, FL 34112 CiTY-ST-2P
WE [ etete e O crenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2P CITY-53-2F
TMLE O delete TITLE [ change [ Addition
NAME NAME
STAREET ADORESS STREET ADDRESS
ClY-ST-2° Civ-S1-21P
TMLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ilv-$1-2P CaTY-Sr-ap
1ME O Delete FILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)“), Rorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat sffect as it made under oath: that | am an officer or director
of the corporation of the receiver or tru: this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atlachmen wil other like eampowered.

SlGNATUg e T, \/ﬁé;(; (e T \5[*/9\//5 RF -(30- 6]

empawered

SIGNATURE AMD TYPED DR PRINTED MAME OF SIGMNG OFRICER OR (IREGCTOR Daytyme Phona #

t



