2006 FOR PROFIT CORPORATION
. - » ANNUAL REPORT

FILED

DOCUMENT # P01000117044

1. Entity Name
NAPLES ARCHITECTURAL PRECAST, INC,

Apr 28,2006 08:00 AM
Secretary of State

Malling Addrass

5770 SHIRLEY STREET
NAPLES, FL 34109

Princlpal Place of Business

5770 SHIRLEY STREET
NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

UG O

04122006  Wo Chg-P CR2E034 (11/05)
4, FEI Number Applied For
02-0563717 Not Applicable
i : $8.75 Additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Cunrent Registered Agent

WOOD, DOUGLAS AESQ

SIESKY, PILON & WOOD

1000 NORTH TAMIAMI TRAIL STE 201
NAPLES, FL 34102 )

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent.

8. The above named entity submits this statemant for the purposa of changing its registered office o registerad agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

STREET ADDRESS | 2101 TARPON ROAD

CITY-ST-2P NAPLES, FL 34102
TTLE D
RAME OWENS, BENJAMIN L

STREET ADDAESS | 3585 KENT DRIVE

CITY-ST-ZP NAPLES, FL 34112
HHE D
HAME DEL DUCA, ANTHONY J

STREET ADDRESS 1 115 FLAME VINE DRIVE
CITY-ST-2P NAPLES, FL 34110

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

HILE

NAME

STREET ADDRESS
CITY-8T-Z7P
TTLE

NAME

STREET ADDRESS
CiTY-3T-2P

Signalure, typad o printed rame of regisiered agem and Btie if Applicatte. " (NOTE Reglstered Agent signature required when reinstating) CATE
FILE NOWI FEE IS $150.00 9, Election Campargn F.'mancing $5.00 May Ba
After Miay 1, 2006 Fee wiill be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS i
HILE ]
NAME DEL DUCA. DAWN T

L4000
o

HORANIS40033
506 -S0003-016 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wj
indicated on this report or supplemental frepoy
of the corparation of the receiver or trustes
changed, or on an attachment with an addrgss,

SIGNATURE: 4;

all gther lie empowered.,

ualify for the exemptions cantained in Chapter 119, Flarlda Statutes. | further cerfify that the information
rde andfccurdld and that my signature shall have the same legal effect as i made under oath; that | am an officer or director .
ovforad P execfie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

L SISNATURE AND TYBEO'IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

gl 429090t

Cas Daytima Phone #




