FILED
2007 FOR PROFIT CORPORATION Feb 01,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000043164 02-01-2007 90026 037 ***150.00

4., Entity Name
DESIGNER SHOWER OF NAPLES, INC

Principal Place of Business Mailing Address
5426 TEXAS AVE 5426 TEXAS AVE
NAPLES, FL 34113 NAPLES, FL 34113

S EEE e [ e s, NNTEEDHINIE

EVTEKrE)SC. 3573 En)

Suite, Apt. § etc, W ée:? 01262007 Chg-P CR2E034 (12/08)

WPles Floeid) |NBBles FLlorida |“'sooise Mo ol

ZB‘/v/D # 8%“//,5& j /0 Y. 02;12'/// £ | 5 Cerifcate of Sats Desred (] Egggm Addisonat

6. Name and Address of Cumrent Registered Agent 7, Name and Address of Noew Registered Agent

Mame

PEREZ, CARLOS
5426 TEXAS AVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34113

City FL Zip Code

8. The above namead enb:y submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Porida. 1 am familiar with, and accept

o) ~A~07

SIGNATURE
mdmm/lmwuﬂ-fwm. (NOTE: Registered Agent signalure raquired when reinsiating) DATE
[ 4
. FILE NOWIN! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
. After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O asedtoFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SOT 3 Detete ME Cchange ] Addition
NAME PEREZ, SALLY NAME

STREET ADDRESS | 5426 TEXAS AVE STREET ADDRESS
| Cmy-sT-2P NAPLES, FL 34113 CIFY-ST-2P

me DpP e 3 Deete TmE [ Change ] Addition
NANE PEREZ, CARLOS NAME

STREET ADORESS | 5426 TEXAS AVE STREET ADDRESS

CITY-ST-2P NAPLES, FL 34113 CITY-ST-21P

TnE . O pelete TMEe O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2tP

TRE [ pekete Tme [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CIY-ST-ZIP

THE [ Detete TmE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IF

me O pelete TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST- 219 CITY-S1-21P

12 | hereby certity that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment i address, with all other like empowered.

SIGNATURE: 1y WA é’ p77 4@" 'f@%

BIGNA mmenonmrfnmormmmmmn




