2006 FOR PROFIT CORPORATION FILED

..~ ANNUAL REPORT (AR) Aor 24. 2006 8:00 am
DOCUMENT # P00000101498 = ecretary of State

1. Entity Name
CINDY L. NAEYAERT, INC. 04-24-2006 90462 035 ***150.00

Principai Place of Business Mailing Address

4641-10 LAKESIDE CLUB BLVD. 4641-10 LAKESIDE CLUB BLVD.
2

- —— e o A R

2. Prncipal Place of Business (e 3. Maikng Adaress
PavEY Tuoe Stone 13233 Tuesy Stong Loep 5
Suite, Apt. #, etc. Suite, Apt. #, elc. - tst MOORE CR2EQ34 {10/05)
City & State Cuay & State 4. FE| Number Applied For
Yooy Mo F“' RN AST IR -CQ., 65-1054636 Nt Applicabile
S_ch:l \ 3 Cw V){, %% o\ ‘2 I Country ‘q’ 5. Certificate of Staius Desired O fi'zg l';?ég“"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SW PROFESSIONAL SERVICES OF FT. MYERS, INC

13571 MCGREGOR BLVD., #22 Street Address (P.O. Box Nurnber is Nol Acceplable)

FORT MYERS FL 33919

City FL Zip Cace

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

SIGNATURE

Signature. fypexs 6 pratee name of req:sied aoen! and Lie il aophcatte (NOTE Regsierep Agenl sgnature raturad when renstabing) DALE

FILE NOW!!!. FEE'IS $150.00. . . ) o
- = B : . 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fe? Will Be $550.00 B Trust Fund Conwibunen. [ Added to Fees
Make Check Payable to Fiorida Department of State -

10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

131k PD O pelete TilLE [JChange [ Aadition
RAME NAEYAERT, CINDY L HAME

STREET ADDRESS | 4641-10 LAKESIDE CLUB BLVD. STREET ADDRESS

CITY-51-7IP FORT MYERS FL 33905 CITY-5T- 2P

TILE O Deletc THE [ Change [ Ascition
HAME HAME

SIREET ADBRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-21P

L ] petete T [ Change (] Addition
AL NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-S1-2IP

TITLE O elete TITLE [JChange  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-81-2P CITY-ST-2IF

ILE () Detete THLE [ Change  [] Addition
HAME ) NAME

STAEET ADDRESS STREET ADBRESS '

oTY-ST-2P CITY-ST-2IP

NiLE [ petete e [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-57-2I° CITY-ST1-2IP

12. | hereby cenly thal the information supplied with Inis filing does not quality lor the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as it made under oath, that | am an officer or director
of the corporation or the.feceiver or llustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an gfladhment with an address, with all other like empowered,

SIGNATURE:

Ay

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalez Daviung: Phowie ¥




