¥

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # P03000082686

1. Entity Name

NAPOLEAN PROPERTIES, INC.

Principal Place of Business
720 N. MAITLAND AVENUE
STE 105

Mailing Address
PO BOX 835

MAITEAND FL 32751

QAKLAND FL 34760

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

il

I

Suite. Apt. #, et Site, Apt. #, efc. 18t MOORE CR2E034 ({10/04)
City & State City & State - | aFEINumBer | _|AppliedFor
o 20-01 125_63____ B __I_I Not Applin-
i Count Zi Countr it
2 ry L ountry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMTOIS, LOUIS N

720 N MAILTAND AVENUE
STE 105

MAITLAND FL 32751

STreE ;ﬂ;cidress (_I5

_O Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of éhahging ils reQistered affice or registered agent, or both, in the State of Florida. | am familiar with, and acc.
the obligations of registered agent.

SIGNATURE

Signature, lyped o prnted name of regstarsd agent and Yile Jf appicable

(NOTE Registared Agont signatwe required whan renstaling)

After May 1, 2005 Fee Will Be $550.00. ..
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

DATE
9. Election Campalgn Financing $5.00 May:
Trust Fund Contribution. [0 Added to Fees

16, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 P O pelete LIIF [ Change [ Avirin
NAME COMTOIS, PIERRE NAME HONO0207374

STeELT ADORESS | 720 N. MAITLAND AVENUE < IRLET ADUH: 5 S201 05-80042-018 150, G0

£1Ey-51- 4P MAITLAND FL 32751 LY St 2P

MLk v [ gelete HiiF [ change A
NAE COMTOIS, JOSEPH NAME

SEREFTADDRESS | 720 N. MAITLAND AVENUE STREFT ARVIRFSS

CITY-Si- 2P MAITLAND FL 32751 CIFY-S1- 710

TILE 5 O oetete g [1¢hange A
NAME COMTQIS, LOWUIS NAKE

STREFTABDRESS | 720 N. MAITLAND AVENUE SIREET AGDRESS

CHY-ST-2P | MAITLAND FL 32751 Ci¥-S1-ap

TIHF 3 Delete TIHE [] Change ] A
NAME RAME

SIRFFT ANDRFSS STREE T ADDRESS

CIY-SE AP CIY-51- 7P

il . [J pelete I nne O Change [
NAMT KAME

STRET ADORESS STAFFT AQDRFSS

CTY-S1- 2P 2YST i

1L O Delete i [Dchange [ Adiit
NAML NARE

STREFT ADORESS SIPEET ADDRESS

CiIy ST 2P CHY-S1- AP

12. | hereby certi
indicated on
of the corporation or the recelver or trustes
changed, or en an attachment with an add

SIGNATURE:

that the information supplied with this ﬁling
is repart ar supplemental report is gpue an.

does not quallfQ forihe exémptlon stated in Sectlbn 119.07{3)D, Florida Statutes. | further certify that the informaltion
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directc
required by Chapter BO7, Florida Statutes, and that my name appears in Black 10 or Block 11

sowrs, M codfae)S

// 26/ ox
i 7

GaP-&5Y-897

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHNING OFFICER DR DIRECTOR ]

Detu Qaylme Priore #



