2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

L)

DOCUMENT # P00000106840 Mar 29, 2007 08:00 A
1. Entiy Namo Secretary of State
TRAPANI INC.
Principal Place of Business Mailing Address
5150 N TAMIAMI TRAIL 5150 N TAMIAMI TRAIL
SUITE #202 SUITE #202
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Busincss - No PO Box # 3. Mailing Addross

Suile, Apl #, olc. Suite, Apt. #, olc, 15t MOORE CR2E034 (10/08)

City & Staie Cily & Slale 4. FEI Number Applicd For

13-5674085 Nol Applicabio
Zip Country Zip Country 5. Corlifcaie of Status Desired O g‘i';fm‘ﬁ?:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

TRAPANI, ANTHONY W
5150 NORTH TAMIAMI TRAIL Slreel Address (P.O. Box Number 1s Nol Acceplable)
NEWGATE TOWER SUITE 202

NAPLES FL 34103

Cily FL Zip Code

8. The abova named enlity submits Ihis stalomanl for the purpose of changing Tis registercd office or rogisterod agenlt. or bolh, in tha State of Florida. | am familiar with, ang accepl
tha obligalions of rogisterod agent

SIGNATURE

Sgninng. fypad ©r Srmted narme of registetea agent and Lig r ARplcable {NQTE Registered Agent signatura required when retnsianng) DATE

FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing 35_00 May Be

After May 1, 2007 Feo Will .00 -
Make Check Pa‘;lable to Florida Department of State frustFund Conbibution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
nmr coBp O Delate umr Ocnange [ Audition
NV TRAPANI, ANTHONY W NAME
sigr annm ss | 5150 N. TAMIAMI TRAIL, SUITE 202 SIRITT ADDRESS HONO0OEA2123
o-s1-2p | NAPLES FL 34103 - s1-2p AT -S00S9 150, 0
T [1 elete TME [ change ] Addinon
NAMF NAME
SIAEET ADIRCSS STRECT ADDRESS
CIFY-S1- 71P CiY-8T-71P
T [ palete i3 Cehange [ Adeiken
HAME NAME
SIRHET ADDRI S8 SIRICT ADDRLSS
CIY-S1-21P CIY-Si-71p
it [ beiete HIH [ Change 7 Addilon
NAME NAM:
SIRLIT ADBII 55 SIRICT ARDRE $5
CITY - S1-21 CINY-81-716
THLE 1 Deteie e O Chiange (O Addition
NAM:. NAME
SIREE | ADDIAL 55 STRILT ADDRE 55
CHY-S1-7P CIY-S1./P
nr ™ peteie THIE [ change 7 Addition
NAME HAME,
STHERT ADDRF S SIREET ADDR SS
CIY-51-71P CIY-51-71P

12. ' horoby corlify thal tho informatien suppliod with this filing does_ngt qualify for the exemptions contained in Section 119, Florida Statules. | further carlify hat tho information
ndicaled on this report or suppiemental report is true and aceurale and thal my signatura shali have the same Icc?a\ cifoct as if made undar oalh, that 1 am an oilicer or director
of the corporalion or the roceiver or trustec empowered 1o execulo lhis roport as reguired by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 1
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SlEMATIRE AN TVEER R PR TR MA AR E Sl M D D e ~T e —




