2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- :1Q
DOCUMENT # P02000067737 08 JUN =77 PH 2:19
1. Eml{ilv Namﬁ s Ui c U biATE
NAPLES HOTEL MANAGEMENT, INC. TALLAHASSEE, FLORIDA
Principaf Place of Business Mailing Address
2630 NORTHBROOKE PLAZA DR. 2630 NORTHBROOKE PLAZA DR.
2. Principal Place of Busingss 3. Malling Address
Bou-Sliman
Suite. Apt. #. etc. Suile. 1
uite. Agt. #. st < uie. 7569'Cordoba Circle st MOORE CR2E034 (+0/05)
Cily & Stale City & Slate l Y H ! 4. FEI Number Applied For
04-3664012 Not Applicable
ae Couniry Zip Counity 5. Certificate of Status Desired ] $8.75 Addi!icnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGORY, NEIL R ESQ.

850 PARKSHORE DR Streel Address (F O Box Number is Not Acceplable)
-TRIANON CENTER 3RD FLOOR

NAPLES FL 34103

. ‘ City FL I Zip Code

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

SIGNATURE
Signawsre syped o prater Nama of tegystered agent and Lale 1F apphcable (NCTE Remsloren Agent sinalure reasiied when ionstating) DATE
FILE NOW!!! FEE IS $150.00 _

- ) T 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will. Be $550.00 : Trust Fund Contributon. £ Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete 1iLE ?b - . ‘ . @hnge [ Addition
NN BOU-SLIMAN, MICHAEL e Mrche. Bou-Sliman
STREET ABDRCSS | 2630 NORTHBROOKE PLAZA DR. STRELT AODRESS 7569 Cordoba Circle
Orv-si-ZP |NAPLES FL 34119 CIrY-St- 2P Naples, Fl 34109
TITLE D O velete ILE h ’ ‘{O . Elﬁxange 3 Addition
NN BOU-SLIMAN, HAYLEY HavE D fl&f  Bou-Sliman
STREET ADDRESS | 2630 NORTHBROOKE PLAZA DR. STREET ADDRESS 7569 COI'dOba Circle
CHY-§T-2P  [NAPLES FL 34119 CITY-5T-7IP Naples, FL 341 {1} ]
THLE M Detele nrc Ichangs [ Addtition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TILE [ Delete THLE [J Change [ Addition
HAME NAME
STREET ANDRESS STRECT ADDRESS =000 5355392

) 76—~ e &

ovestze | SiTy-ST 7 06/07/06——01016~-002 **200.00
TILE [ Detete TTLE O change [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P ™ (] ~ .
me O Detete it \ W [ Acdition
NAML NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-7IP

12. | hereby certily that the informaticn supplied
indicated on this repert or supplemeg
of the corporation or e receiver or
it changed, or on an attachment with 8

SIGNATURE:

e
xjih this liling does not guahly for the exemplions contained in Section 119, Ficrida Statutes. | further E';rt'ify that the information
g amsaccurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
£ this report as required by Chapter 807, Flonda S1atutes; and thai my name appears in Block 10 or Block 11
[ empowered.

" -
!MICHAEL G. BOU-SLIMAN 606 239 Y94 Y4y

D '1,-?‘ E OF SIGNING DFFICER OR DIRECTOR— —mae—i <= Dale Daytimo Phona 4

SIGNATURE AND Wﬁ




