. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P03000061640 ecretary of State
1. Entity Name 04-13-2006 90283 004 ***150,00
NAPLES CUSTOM DESIGNS & UPHOLSTERY INC
Principal Place of Business Mailing Address
5477 YAHL ST #23 5477 YAHL ST #23
SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Apphed For
06-1698546 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O gg';esql':?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- 4+ NoT TR
gf;;wAGﬁyéA:TszES JR Street Addrce?s(epo Box N?mber tﬂ?:gcgtggle) ( )
NAPLES FL 34109
City Zip Code
: FL

8. The above named entlly submils 1his statement for the purpese of changing its re it%red office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligaticns of regftered agent. orve
s.GNATUHE/a;/ Z’M-e/ 7@;{ WANNE A. OETTING , gvwer & PLES. 3/2,4{/0&

nature, ry#ol prelled name ol regwlerm ang bite il apphcabie (NOTE' Regisloren Agerd sinature muuuu!!wmm reinstaling) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICEH‘E) AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D £ balete TME » £ @ ) JﬁChange [ Addition
NAME OETTING, WAYNE JR NAME OETTING (WYNE ( JE.,

STREET ADDRESS 5477 YAHL ST #23 STREET ADDRESS

CHTY-ST-2IP NAPLES FL 34109 CITY-S$T-2IP

— PVST O gelete TE Xj Change [ Addition
HAME OETTING, WAYNE JR NAME oeT T,n)@r WAYNE ( ret j’rt.)

STREET ADDRESS | 5477 YAHL ST #23 STREET ADDRESS

oY-sT-2P  |NAPLES FL 34109 CITY-ST-2IP

THTLE 3 Delele TIMLE {Change  T_] Addition
NAME _ ) NAME ) o )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE [ pelete TITLE [ change  [J Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-51- 7P

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZP

THTLE 1 etete TIMLE ' [ Change  {] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IF CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this fling does not quality for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver fir trustee empowered LG execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or an an attachment vith an address, with all other fike empowered. 23‘3 —

SIGNATURE: \///)/M ‘%—;ﬁyﬂsﬂ OETTIVG |, 0w R * PRES . 3/21/«13 &4 ~9e0f

GN:T AND TYPED OR PRINTED PQ(OF SIGNING OFFICER OR DIRECTOR Date Daytima Prane 4




