2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) ; FILED

(] .i_"""' . L
DOCUMENT # P03000089714 Apr 14,2006 08:00 AM
1. Ghity Nome ‘Secretary of State
NAFLES CHAUFFEUR SERVICES, INC.

_ﬁ-ri;?gp;a)- Place o;.Business Maiting Addrass j
15405 CEDARWOOD LANE £.0. BOX 8904 .
o o ARG
2 Poocpal Place of Business T!. Maling AdGress !
7 suie. AplL #, elc. - Suite, Apt. ff, alc, ;’ 1st NOORE CA2E034 (10/05)
Cily & St City & Stal 4. TL Number _ Apphed F
y & State v & ‘ m er% 59-3756937 __j@za :; p”‘:{.
ap Country @0 Countey 5, Certilicate o!! Status Desired O ?eae.gfq :.;?:;:'D”a'
| ) 6. Name and Address of Current Registered Agent . 7. Name and Address of Mew Registered Agent T
Mame .
l;{gt%—sﬁéggg%%OOD LANE #303 Streel Address (P.O. Bax Moo s Mot Acceptabe) -
NAPLES FL 34110 ; —
City ' i FL I Zip Code

8. The above named e_ntity subnwis this statement for the purpese of changing its—re—éiéltéreﬁ office or régisierad agent, or bozh; in the State of Florida. | am tamiliac with, and aceey
Ine ouhgatans af registered agent. } '
i !

SIGNATURE !

Signaiung. From r portod nams ol tegrteoad agent Bod G0e f apolcatin {NOTE Repsiores Agess signanre requicd when roinsiaing) . OATF
) :

FILE NOWI! FEEIS $150.00 .
After May 1, 2006 Feeg Will Be $550.00 . .
Make Check Payabie to Florida Department of Stale |

. 8. Election Campaign Fnancing $5.00 may =
. Trust Fund Conyripution. 1 Added to Fees

I
10. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 11
WE D 3 Dejete {3 ! i Clchage [JA
RAME HECHT, BRUCE HAME 1 i
SIREET ADDRESS | 15705 CEDARWOOD LANE #303 STROFLAOORESS | | CURDONGEnT3Y2
Gt |NAPLESFL34TI0 ervstar | | 04,/27706-00051-075 150. 00
L O3 oetete g ] ; : Cichange [ aasse
HAME Hant i !
STRELT ADORESS SIPEL] ADDRLSS . !
‘ﬂv-sr-zw UTY-5T ¢
mt {3 prite ns 1 o O chage 7 At
NAME i ! E o i
STRELT ADORESS SIRLES ADURESS |
vY-ST- 2 Ty -$1. 2P ‘, :
HiLE 7 Derete TRE . ! Ol chemge £J Aaaition
NARIE MANE , ! ’
STRECT ADPR(SS - SIRECT ADDTESS | ;
CRY-§1-7 iy 52w '
MLE T Octete e ! ; Clenange 3 Mddition
HAME RAME ‘
STRECT ADDAESS STAEET ADDRESS ]
Cify- 55 217 CiTY-&7- P ) {
RE 3 Delete i ! ) DY change {3 Additien
NAME AR ; :
STRECT ACORESS SIREEF AGORESS | | ’
or-size | O5Y-§7- 19 i [

12, ¢ hareby celify thal the information supplied wilh this filing does not gualily for the exemplions containad m Section 119, l—ffonda Statutes.  funher cenify thal the information
nckcatea on LS feport or supplemental raport is true and accurate and thal my signature shall have the same legal elfect as if mada under aath, that | am an officer or direator
ot the corporaton ar the receiver ar lrustee empowered to execute this repart as required by Chapler B07, Plorida Statutes; and that my name agpears i Block 10 or Block 11
i changed, or on an aligghmen! with an address. with all other tike empowerag. ; : J 3 q -—

SIGNATURE:

(bfF  Broce NeewT SL U, dooes SLyg



