2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000117359 Apr 04,2007 08:00 A|
1. Entiy Namo Secretary of State
NAPLES PAINTING & SANDBLASTING, INC.
Principal Place of Business Mailing Address
533 SE 17TH PLACE - 533 SE 17TH PLACE
AT
2. Principal Place of Busingss - No PO, Box # 3. Maiting Addross
Suile. Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEl Number _ - Applicd For
65-1086738 Nol Applicaple
ap Country Zp . Couniry 5. Certificate of Stalus Dasired O ?i.Zquﬁ?:;mnal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Hegisterad Agent
Name
PERSAUD, PARMANAND _ N _ i
533 SE 17TH PLACE Street Address (P.C. Box Numbar is Not Acceptable) -
CAPE CORAL FL 33990
City FL Zip Coda

8. The above namod enlity submits this slatement for Lhe purpose of changing its registered office or registerad agent. or both, in the Slate of Flonda. | am familiar with. and accopt
the obligations of ragistored agont

SIGNATURE

Signature, [yped or srntad neme of regstered agent and Gila rr appiicable. [NCTE: Ragsigred Agent sgnature reguitad when renslaling) CATE
. FILE NOWN! FEE I§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
. ARer May 1, 2007 Fee Witl Be $550.00 Trust Fund Contribution. 1 Added to Fees

, Make Check Payable to Florida Department of State -

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

TITLE PVST [ Delele TMTLE “[J change [ Addilion
NAME PERSAUD, PARMANAND NAME

sIReeT apDREss | 533 SE 17TH PLACE STREET ADDRESS

CITy-§1-2P CAPE CORAL FL 33990 CITy-81-71P

TNE T Delate NE [ change [ Additian
NAME ’ NAME P

LOat0ERE=534
SIFEET ADDRF S STAEET ADDRESS . !
o J 21— N1 1C -

siee 10 e oo 04/11/07-30001-015 150,00
TILE [T Delete T . [ change  [J Addilion
NAME NAME

STREET ADDRESS F STREET ADDRESS

CITy-sr-21e oy S1.IIP- - - e -

e 3 pelete e [ change [ Addition
NAME NAME

SIREET ADDRESS ) STREET ADDRESS

CIrY-si-2p CITY-S1-2IF

TITLE O pelete TITLE [J Change  {_] Acdition
NAME HAME

SIRFE! ADDRI S8 STRFET ADDRESS

ITY-S1-2IP CITY-51- 2P

THLE ] Detete TIE [J Change [ Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CITY-ST-21P CINY-S1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flortda Statules. | funher cetify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered 0 exocute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an with alt other like empowared.
SIGNATURE: 77 /?;/%/é‘? (43D 47 U155
a aylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR




