| FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?”ENngAENT #P03000006915 03-24-2006 90022 048 ***150.00
LIKE NEW POLISHING, INC.
Principal Place of Business " Mailing Address q““ g™~ -
119 ROYAL COVE DR. 119 ROYAL COVE DR. '
NAPLES, FL 34110 NAPLES, FL 34110
2. Principal Place of Business 3. Mailing Address |‘“ll‘ “ l"’
Suite. Apt. #, ete. Suite. Apt. #, eic. 01202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
14-1867390 Not Applicable
Zip oo | Country ap Country 3. Cericats of Status Desied [ $8.75 ddiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
CROWELL, ROBERTE
119 ROYAL COVE DR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
: City FL l 2ip Code

8. The above named entity submiis this siatement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obfigations of tegistered agent,

SIGNATURE
Signature, lyped or prinled name of registared agen! and lile i apslicable. (NOTE: Regislered Agent signatuia requlied when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TILE O Change [ Addition
HAME CROWELL, ROBERT E HAME
STREET ADDRESS | 149 ROYAL COVE DR. STREET ADORESS
CITY-§7-2IP NAPLES, FL 34110 CITY-§T-2iP
TILE v O pelete TITLE B&Change [ Addition
NAME CROWELL, BETTY J NAME
STREET ADDRESS | 119 ROYAY COVE DR smeeranoress (|19 Qov AL Cove DR
CITY-§7-2IP NAPLES, FL 34110 CITY-$7-2iP
THILE ] Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP T CITY-$T-ZiP
TILE O belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciy-g1-2
TITLE 3 Delete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§7-2IP CRY-ST-2IP
1ME O oelete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-§T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true angacwraie and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Gt F/y-0¢ A39- FHo-OSTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytinte Phone § -




