200'5'FOR PROFIT CORPORATION

ANNUAL RE

FILED

PORT Apr 25, 2005 8:00 am

DOCUMENT # P00000092491 ecretary of State
NAPOL EON ENTERPISES. INC 04-25-2005 90232 014 ***150.00
Principal Place of Business Mailing Address -
2277 TRADE CENTER WAY 2277 TRADE CENTER WAY RUUYIf 3/
SUITE 101 SUITE 1
NAPLES, FL 34109 NAPLES, FL 34109
s e v UGN BRI
24550 Old Hi Roack 21e50 Old Hi Coad
Sute B 4o 13 MR 23 04192005  Chg-P CR2E034 (10/03)
\
City & State % City & State 4. FEI Number Applied For
Bonita Sprngs  F Bonita Springs  FL £5-1045328 Not Aplicatie
Zi% yi2s Cﬁglr‘)‘; Zp 34135 Coﬂlr‘é Pl 5. Cerlificate of Status Desired O ?i.;gg:ﬁ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Hame

RICCARDELLI, PETER™
2277 TRADE CENTER WAY

. SUITE 101

‘NAPLES, FL 34109

!

Street Address (P.O. Box Number is Not Acceplable)

I City

FL I Zip Code

SIGNATURE

8, The above named entity submits this

the chrigaticns of registerad agg?

%%} codiilt

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

vall a2

Signatyra, typed o printed r}a/(e of r'eglslered agent and tile i apB'chabIa.

(NOTE: Registarad At nt signature required when reinstaling} DATE

I4

~ = FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Delete AiTLE & change [ Addition
NAME RICCARDELLL, J. PETER BAME
. #4723
STREET ADDRESS | 2277 TRADE CENTER WAY st onmess | RYBSD O1d 41 Road s -
ciy-st-2P | NAPLES, FL 34109 orTY-§T-2P Bonta Springs, FL 3413
TITLE [ Delete TITE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-ST-2P
THLE ] Detets TITLE O Change {7 Addition
NAME MaME
STREET AQDRESS JTREET AGDRESS
CITY-§T-21p P UE
MLE [ Detete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STF 3¢ ADDRESS
CIY-ST-2IP Ciry-ST-2IP -
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-51-21P

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

stee empowaled to execute this report as reg

of the corporation or the receiver or
changed, or on an am@w
SIGNATURE: \/&

does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurale and that my sign=ture shall have the sarme legal effect as if made under oath; that | am an officer or direcior
wired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

chm addrass, wiltl B!l other like empowerad.
- { . -
(Al 4-19-08 239-949-5<D
'/)(cmﬂuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone &




