2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 17,2006 8:00 am

DOCUMENT # P04000045293 Secretary of State
NAPLES SHUTTER. ING 08-17-2006 90002 046 ***550.00
Principal Place of Business Mailing Address
2221 CORPORATION BLVD 22271 CORPORATION BLVD TTTmwvwuy
NAPLES. FL 34109 NAPLES, FL 34109
e R R AR W
Suite, Apt. #, efc. Suite, Apt. #, etc. 08032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
26-0080707 Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired (] Eesezfq“:f;m'
8. Name and Address of Currant Registored Agent 7. Name and Add of New Registered Agent
. ; Name
LEACH, JOHN R
3150 DAMHLIA WAY Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL I Zip Code

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

SIGNATURE
Signature, typad of prinad nama of iagistered Bgent and S0a d appiicale. {NOTE: Rogisierod Agent signature required wher rexrstatng ) DATE

FILE NOWTl FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Due by September 8, 2008 Trust Fund Conlribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES ] oetete TITLE [ATwange [ Addition
NAME LEACH, JON A NAME -
SmeD ADovEss | 689 13TH AVE. §. _ smerooress | 6760 BOTTLERAUWSH LANE
onY-§-2° | NAPLES, FL 34102 ovstze | ANARPLES . FC A4t 08
e VP 7 Delete e 7 Fretnge [ Addition
NAME TRECEK, BRIAN NAME - —~ o -
STREET ADDRESS | 3150 DAHLIA WAY smeeronness | 1 @ L0 BYAWFORT CIRCLE
omv-si-ze | NAPLES, FL 34105 avstze | MAPLES Fe B 1\9
TTE CEO [ Detete )14 O Change [T Addition
NAME LEACH, JOHNR HAME
STREET ADORESS | 3150 DAHLIA WAY STREET ADDRESS
CiTy-ST- 2P NAPLES, FL 34105 CTY-51-7F -
TLE [ Detete THLE O change [ Adoition
HAME HAME
STREEY ADDRESS STREET ADORESS.
CITY-ST-2P LiTY.ST- 2P
TILE ] oelete THLE I crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-0P CAY-S1-7P
TITLE [ pelee 1ITLE ) change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilb an address, with gjl other ke empowered.
SIGNATURE: ﬁ:4~ : J;U 4 ALE/?C'ﬁ 223-S66-8BicH

/mﬂmuom PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %’43}‘/’671_.91‘_ Dae .9/4,/0{4 Derytrna Phone &

L [



