4 FILED

.t May 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION |
08 PO NNUAL REPORT Secretary of State

DOCUMENT # P02000025389 05-04-2006 90244 018 ***150.00

1. Entity Name
NAPLES ALE HOUSE, iNC.

-
Principal Place of Business Mailing Address

1046 PINE RIDGE RD. 1046 PINE RIDGE RD.

NAPLES, FL 34108 NAPLES, FL 34108

Naples Ale House, Inc.

Suite, Apt. #, etc.

Business Office 04192006  Chg-P CR2E034 (11/05)
Clty & State 2220J & C Boulevard, #8 & FEI Numbar yyrT
Zp Gowy——— Naples, FL 34109 81-0614330 i AV:Gf Applcable
L . 5. Certificate of Status Desired | - \dditional
U L | | Fee Required
6. Name and Aldress of Current Registerad Agent 7. Name and Address of New Registared Agent

R Name

SEYLER, RANDALLJ -

1046 PINE RIDGE RD.: ™~ : Street Address (P.0. Box Number is Nol Acceptable)

NAPLES, FL 34108

@
-

City FL l Zip Code

8 *The above named entity submﬂs this statement for the purpose of changing its registered office or registered agent. or bath. in the Slate of Florida. | am familiar with, and accept
the obligatlons of regnstefed z;gfbm

SIGNATURE .
S:gnattire, yped or_'pr %«'ﬁanﬁi'pl registered agent and htle il applicable. (NOTE: Registersa Agent signature Iequired when reinstating} DATE
i
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE [ Change ] Addition
HAME PATTY, WALBERT HAME
STREETADDRESS | 2150 HARLANS RUN STREET ADDRESS R
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-71P
TLE D [ Delete TITLE [Ochange [ Addition
HAME SEYLES, RANDY NAME
STREET DDRESS | 1046 PINE RIDGE RD. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-21P
TITLE O Delete TITLE [ Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 116, Florida Statutes. | further certify that the informatian
indicaied on this report or supplemental report is frue and accurate and atyte shall have the same legal effect as if made under naih; that | am an officer or director
of the corporation or the receiver or trust 0 execute fed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi 4 Q- Bl ’L’.hq - FOOV\ - 0“141/

SIGNATURE:
FICER OR DIRECTOR Date Dayivne Phone #

S

P suc%kf AND TYPED OR Py;:ﬁ HAME OF SIGNING
»”



