2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000129989

1. Entity Name

GULF INVESTMENTS OF NAPLES, INC.

Principal Place ¢! Business

2122 LA PAZ COURT
NAPLES, FL 34109

Mailing Address

2122 LA PAZ COURT
NAPLES, FL 34109

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90025 014 ***150.00

40059163

LT

2. Principal Place of Business - No P.C, Box # 3. Mgiling Address
Suite, Apt. #, etc. Suita, Apt. 4, etc. 02152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applisd For
54-2085857 Not Applicable
i Zi Count
Zip Country e uniry 5. Cartificate of Stalus Desired O $3 75 Additiona)
Fee Required
6. Namo and Addross of Currant Registered Agant 7. Name and Address of New Registered Agent
_ Name coT

SCARTZ, JAMES C

2122 LA PAZ COURT Street Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34109

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. 1am Iamtllar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: i AGOnt §x

Signatra, typed or prnted name of regislered agen and title it acpicatre, raquicad when rai ) DATE

9. Election Campaign Financging
" Trust Fund Contribution.

$5.00 May Be . R ]

FILE NOWIHI FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Delete TMLE O change [ Addition
NAME SCARTZ, JAMES C NAME

STREET ADDRESS | 2122 LA PAZ COURT STREET ADDRESS

CITY-ST-2 NAPLES, FL 34109 CITY-§1-2IP

TILE O oetete TITLE [J Change T Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-ST- 29 CITY-§1-2P

TILE O petete TMLE [I Change [} Addition
NAME NAME

_STREET ADDRESS : STREEY ADORESS

CITY-8T.2P CITY-§7-2IP

TITLE O pelete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1- 2P CITY-51-2P

TITLE 1 belete TMLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREEY ADORESS

CITY-81-7IP CITY-81-2IP

TME 3 Deete TMLE [ Change {7 Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-S1-2P

12. | hareby certify that 1ha information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
= aport as required by Chapter 607, Florida Statutes; and thalymy name appears in Block 10 or Block 11 if

3//7 &

Date Daytima Phane #

/




