FILED

Feb 05, 2007 8:00 am
2007 PO NUAL REPORT \TION Secretary of State

02-05-2007 90113 004 ***150.00
DOCUMENT # P02000034605
1. Entity Name
OLDE NAPLES WOOD SHOPPE, INC.
S0
Principal Place of Business Mailing Address B 0“ 1 ‘ ‘ 3 U
4240 BURTON RD 4240 BURTON RD
NAPLES, FL 34104 NAPLES, FL 34104
T P S SRR DA
Suite, Apt. #, etc. Suita, Apt. #, alc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
59-3646301 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eese ;esq Sif“lional
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
Cry FL I Zip Code

B. The above named enlity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nems of regisiered agent and tite if apphcable (NQTE: Registarad Agent signaturs reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Desete TITLE [0 Change [ Addition
NAME KRZEMINSKI, EDWARD P JR RAME
STREET ADDRESS | 4240 BURTON RD STREET ADDAESS
CITY-S1-2P NAPLES, FL 34104 CITY-51-2IP
T3 O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRAESS STREFT ADORESS
CITY.ST-2P CITY-ST-2IP
TILE O oelote TILE [J change 3 Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [T Detete TITLE O change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2IF
TITLE [T Delete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-51-3P CITY-57- TP
TMLE O petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§T7-2P

12. | heraby certify that the information supplied with this 1i|inc? doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same lagal effect as it made under oath: that | am an officer or direcior
aof the corporation or the recaiver or trustee empoweared to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachmant with an address, with all other like gmpowered.

SIGNATURE: ERonrnd” {r: [—3(-07 239- 6430669

SIGNATURE AND TYPED OR PRIN'I'E?‘A OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phoie ¥




