2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 27,2006 8:00 am

Secretary of State
DOCUMENT # P03000060428
1. Enity Name 01-27-2006 90033 006 ***150.00
NAPLES EURO SPORT INC.
Principal Place of Business Mailing Address
5700 TAYLOR RD 5700 TAYLOR RD
UNIT C1 UNITC1
NAPLES, FL 34109 NAPLES, FL 34109
R v AU VRO R ATA T R
Suite, Ap!. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
30-0186687 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?eaeggq m‘b""l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOURNIER, RUSSELL S PIURMER, Ryssiet <
728 SAINT ANDREWS BLVD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL- 34113
. 2927 Ruxzow RO
Ci Zip Cod
e FL [ %%

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1 rad agent,

)

SIGNATURE
Sifature, typad o printsd name of registerad agent and fitle ¢ applicable. (NQOTE: Registersd Agent signature raguired when reinstating} DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing " $5.00 MayBe
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 1
TLE PST O Delete TLE P [ Change (] Addition
NAME FOURNIER, RUSSELL NAME Poul s IER, RJ/SSspe
STREET ADDRESS | 728 SAINT ANDREWS BLVD sTReET anoeess | A7 AVETod RD
GITY-51-1P NAPLES, FL 34113 CITY-ST-2PP MyPAES FL 3
TME [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ pelete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-ar CITY-81-2P
TmLE [ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE £ Delete MLE [dchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-57-2p CITY-ST-2P
TOLE [ pelete TMLE O cChange [ Addition
NAME NAME
STAEET ADDAESS ) STREET ADDRESS
CITY-8T-2P ¥ omv-st-ze

12. ) hereby certify that the information supplied with this 1i|ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 sxecute 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 aWess, with gil other like empowered.
SIGNATURE: j\"_‘ -0 7239 {5%-094YY
Date

&~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone #




