FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-18-2005 90581 028 ***150.00
DOCUMENT # P02000124034
1. Entity Name
NAPLES PRO ESTATE CARE, INC.
Principal Place of Businass Mailing Address
1306 WILDWOOQD LAKE BLVD., APT 2 1306 WILDWOOD LAKE BLVD., APT 2
NAPLES, FL 34104 NAPLES, FL 34104
R R R
Suite. Apt. #, elc. Suite, Apl. #, etc. 03302005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1162451 Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCLANAHAN, PATRICK M
1306 WILDWOOD‘LAK__E BLVD., APT 2 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 341044 :

)

YL City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerdd agent
b X i i

SIGNATURE S
T . Signature, tyoed br prantest name of tegustered agent and Nl it applicable, (NQTE: Aegrslered Agent sigratwe requied when tmnsiatng) DATE

. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

--After May 1, 2005 Fobd will be $550.00 Trust Fund Contribution, [0  Added o Fees

e

10. . . * OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

IHTLE D [ pelete TME [ orange (7 Addirion
HAME MCCLANAHAN; PATRICK M NAME
STREET AGORESS { 1306 WILDWOOD LAKE BLVD., APT 2 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-ZIP

TILE [ pelete TITLE O change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE [ pelets TITLE Ochange [ Addition
NAME NAME

STREE } ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TILE O Detete TISLE [ Change [ Adcition
NAME NBME

SIREE T ADDAESS STREET ADDRESS

ciry-S1-2IP CITY-ST-2IP

TITLE O peiele TITLE Cchange [ Addilion
NAME NAME

STREE | ADDRESS STREET ADORESS

ciry-51-2P CITY-SI-2IP

ITLE ) : " O Detete TITLE O chenge [ Addition
NAME ' - NAME

STREE [ ADDRESS - STREET ADDRESS

city-§1-2IP . TiTY-ST-2IP

12. | hareby certify thal the intarmation supplied with this filing doas not qualiy lor the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath: that | am an officer or director
of the corporation or the receiver or trusiee 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 auachwwress, with all olher like empowered.
-365 -2
SIGNATURE: __~ //~ ATTLA "~ : 4 //‘%r; 734-3L5 -3429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




