2004"F6R'PROFIT coﬁponAT.mN FILED
ANNUAL REPORT (AR,)H . A r 12, 2004 8-00 am

DOCUMENT # 02000063789 ecretary of State
1. Entity Name wxn] 58 75
-- . 04-12-2004 90282 001 .
EXCEL CONSTRUCTION OF NAPLES, INC. '
Principa! Piace of Business Mailing Address
1481 19TH STREET SW 1481 19TH STREET SW »
NAPLES FL 34117 . NAPLES FL 34117 - 4@ U 27 07 b
Suite, Apl. #, etc. - Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
- 02-0617364 Not Applicabte
Zp Country Zp Gountry 5. Certificate of Status Desiregd x ?g.g?qas:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
R . - N .~ .| Name_ cae - - S
TQJ&YI{S\-FH JSL-JI-SF;EE-F |S-W Street Address (P.O. Box Number is Not Accepiable)

NAPLES FL 34117

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title il apphcable. INOTE: Remistered Agenl signature regruired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 0 Added to Fees
. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Geiete TITLE VP [ Change ﬁAdditinn
NAME KURYLAK, MICHAEL NAME Crmaciton, Yhevin
STREET ADORESS | 1481 19TH ST SW STREETADDRESS [} 1 DdepnDoo X
CiTY-ST-2IP NAPLES FL 34117 : CITY-ST-21P Mestes  TLU XIMALG
e TS OJ Delete e ) Ol change [ Addition
NAME KURYLAK, JUSTINE NAME
STREET ADDRESS {1481 19TH ST SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CIFY-ST-2IP
e vp XDelete TE 7 [ Chanmge L Addition

f- T NAME ~IENGLE, TRACY™ =~~~ e e NAME——— " <[~ 7=t e = Tt T M

STREET ADDRESS | 4050 A115 GOLDEN GATE BLVD STREET ADDRESS
CITY-ST-2P NAPLES FL 34118 CITY-ST-2IP
TME ’ O telete TILE [Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -§7-2P
TITLE [ patete TITLE [JChange ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRFSS
iry-§1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all cther like empowered.

SIGNATURE: m - — oA

}GNATUHE AND TYPED OR PRI QFFICER CR HRECTOR




