| FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000000030 o S 010 Fe P50

1. Entity Name

THE NAPLES DESIGN RESOURCE, INC.

Principal Place of Business Mailing Address
2732 WEEKS AVE 2732 WEEKS AVE
NAPLES, FL 34112 NAPLES, FL 34112
— WG A AR

2. Etincipal Place of Business - No P.O. Box # 3. Mailing Address {

4033 GQUAVA TR|4033 GuAVA ©

Suita, Apt. #, etc. Suite, Apt. #, elc. 03022008 ChgP CRZE034 (12/08)

City & State City & State 4. FEI Number Appliad For
NAPLES, FL NAPLES FL 364503629 Not Appicabie

';p‘-r Ny COUFISY S ?;Z“:I- O Y C°”"3’ < 5. Certificate of Stalus Desired [ Eg'zzqﬁm"‘“
8. Name and Address of Curment Reg < Agent 7. Name¢ and Address of New Reglistered Agent

Name
KELLY, DEBRA A KELLY,. DERRA A
2732 WEEKS AVE Streel Address (P.0. Bay Nurber is N:hAcceptalB R
NAPLES, FL 34112 032 _BuAY X

" UAPLES FL[ZGT 0y

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M%ﬁ y/z 7 /A 4
Signature. typed or printed name of registered agen and title if aihuble. {NOTE: Registared Agant sighature required when renatating) DATE
Y _ _
FILE NOWII! FEE IS $150.00 9, Electicn Campaugn F?nancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me P T Delete I v P Change [ Addition
AN KELLY, DEBRA A NAE KELLY, DEBRA A 4,
STREET ADDRESS | 2731 WEEKS AVE smeEToDRESs | WMp 3B SUAVA DR
C-STZF | NAPLES, FL 34112 ovsr | AJAPLES F T HIOY
VILE [ petete fITLE ' O Cwange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-S1-aP
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TIILE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TNLE O Delete TILE [ Change  [J Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY.-ST-2P
TE O pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statules. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, eron an anach/nw7 with an address, with all othpslike empowered.

i
A

SIGNATURE: JZ"% & DEARA A ke /]y DZ/?—LZQY 239-82/

BIGNATURE AND TYPE| H,TE OF BIGNING OFFICER OR DIRECTOR 7 Ooytima Phone £ q; 4




