2005 FOR PROFIT CORPORATION

-
-

ANNUAL REPORT (AR)

DOCUMENT # P02000035978

1. Entity Name

SUNINVEST OF NAPLES, INC.

Principal Place of Business

2661 AIRPORT RD. SOUTH B-101
NAPLES FL 34112

Mailing Address

2661 AIRPORT RD. SOUTH, B-101
NAPLES FL 34112

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

|

FILED

02-02-2005 90042 011 ***150.00

00108390

A

|

Feb 02, 2005 8:00 am
Secretary of State

i

Suite, Apt. #, etc. " tst MOORE CR2E034 (10/04)
City & State City & Stale 4, FE| Numher Applied For
02-0594283 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 A:ddi“o"a’
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Ragislered Agent
Name - -

PINTER, MICHAEL R ESQ,

4328 CORPORATE SQUARE, STE.

NAPLES FL 34104

c

CAR VAL G?oazic

ﬁmboﬂ ‘

Stfet Address (P.O. Box Number is

rtlft Acceptable)
1ot

NAples

FL

5

Zip Code
Lt 2

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

the chligatiens of registered agent.
—
SIGNAT!

Calvnllo _

woger -

1/ a;/as‘

(NOTE Registered Agant signature required whan reinstanng)

DATE

S;gr_m!.xlumWnarm Jrag\smred agent and utls 1t applicable

9. Election Campaign Firancing
Trust Fund Contribution. (7]

$5 00 May Be
Added 10 Fees

QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete THLE [ Change ] Addition
NAME MARESCHAL, COLETTE L RAME
STREET ADDRESS | 2661 AIRPORT RD. SOUTH, B-101 STREET ADDRESS
_CY-ST-7P NAPLES FL. 34112 CITY-5T-2IP
TLE D [ Delete TLE [JChange [ Addition
NAME CARVALLO, ROGER RAME
STREET ADDRESS | 2661 AIRPORT RD. SOUTH, B-101 STAEET ADDRESS
CITY-8T-21P NAPLES FL 34112 CITY-57-7IP
TINE [ Delete TI1LE O Change [ Addition
MAME T T T - NAME ot N ‘ e
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP are-srze
TiLE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e [ Delete TIILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O celete TITLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report o 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 er director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeanBan address, with all other like empowered.

<

/"
SIGNATURE:

,/B/ Q.T’o cex. (arvalio

//6'/ 25

Z39-775.5358%

SIGN A

RE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Dayime Phone #




