2006 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR)_

FILED

DOCUMENT # P03000022855

1. Entity Name

NAPLES CONCIERGE, INC.

Feb 15,2006 8:00 am —
Secretary of State

02-15-2006 90054 010 ***150.00

Principal Place of Business

3427 ENTERPRISE AVE, STE 1
NQPLES FL 34104
U

Mailing Address

NAPLES FL 34104
us

3427 ENTERPRISE AVE, STE 1

2. Principal Place of Business 3. Malling Address

IR

Suite, Apt. #, slc. Suite, Apt. #, etc.

1st MOORE CRZE034 (10/05)
City & Stale City & Suate 4. FEI Number . Applied For
03-0506869 Not Applicable
Zip Country Zip Country - . $8 75 additional
. t .
5. Certiticate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - i o v Q -
Sa BPA‘ gUELDI |IN|GGﬂI Bl IRI nIA, ‘N T Street Address (P.O. Box Ndmber is Not Accgplable)
NAPLES FL 34119
City E Zip Code
Nanles FL 4 joy

the abligations of registered agent,

8. The above named entity submits this statement for the purpose o! changing its registered office or reg\"stered agent. or both, in the State of Florida. 1 am famiiiar with, and accept

Ac3=06

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

AS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ elete TITE Brasrid el | Charrrmen ofF sne B Change [ Addition
NAE SPAULDING, BRIAN T NAME Beyam Spawlding Board
STREET ADDRESS | 364-GnimbrbetSriviihi—= STREET ADDRESS Y38 ch?‘:of\' Lave
LCY-ST-7P |NAPLES FL 34119 CITY-ST-2P Noples EL 3419
THLE ] pelete TITLE \ 4 [JChange [ Addition
MNAME NAME
STREET ADDRESS o . ]| - STREET ABDRESS . — -
CITY-ST-7P CHY-ST-IIF
e O Delete THLE O Crange [ Addition
_NaME —_— o Reewe€ Ve P
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Iy -ST-2IP
TITLE ] Detete THLE [TFcChange [ Aaditioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P
THLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
ILE [J) Delete TLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-ST-7P

if changed, or on an attachment with an addze

SIGNATURE

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
. with all other like empowered.




