FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P04000018703 04-19-2006 90085 018 ***150.00
1. Entity Name
ATELIER LIZIO NAPLES, INC.
Principal Place of Business Mailing Address ’ Lo
1895 SEWARD AVENUE, SUITE #1 1895 SEWARD AVENUE, SUITE #1 PR 3
NAPLES, FL 34109 NAPLES, FL 34109 ’ 4““5 3 q“
s g [ o
P.0. Box 111672
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Naples, F1 20-0677349 Not Applicable
< Gountry ;" Ilfl 09-0128 Country 5. Certificate of Status Desired  [J ?eseggq Addiional
_ 6 Naﬂ!e g_pd Address of t_:urrant R_fglslered Aggnt 7. Name and Address of Now Registered Agent

. Cw Name
REEVES, WANDA L.
GO ACCOUNTING & CLERICAL BY REEVES & ASSO Street Address (P.O. Box Number is Not Acceptable)
501 GOODLETTE ROAD, SUITE B204
NAPLES, FL 34102

City FL | Zip Code

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

SIGNATURE "
. Signature, ty;:eu or printed name of registered agent and title it applicable_ (NOTE: Registered Agent signature required when reinstating) DATE

“  FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1o - [ Delete TILE [dchange 7] Adéiticn
NAME O'BRIEN, JO-ANN L NAME
STREET ADDRESS | 878 MEADOWLAND DRIVE STREET ADDRESS
cmy-s1-z2P | NAPLES, FL 34108 CITY-ST.2Ip
TITLE T Delete TMLE O crange [ Aadiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-$7-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ' CITY-$T-2iP

12. | hereby certify that the information supplied with this filin 51 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this report as reduijed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach Wit an ad with all 0% \
SIGNATURE: A

}t AND TYPED OR PRINTED NAME OF uéw{ OFFICER OR DIRECTOR / Date/ / 4 Daytime Phone #




