FILED

2005 FOR PROFIT CORPORATICN ) Secretary of State
ANNUAL REPORTY 05-02-2005 90422 026 ***150.00

DOCUMENT # P04000058270

1. Entity Nama ™

NAPLES HOME IMPROVEMENT, INC.

Principal Ptace of Busingss MaRing Address

1110 10TH AVEN 4110 10TH AVEN 83025338

MAPLES, FL 34102 NAPLES, FL 34102

S S lﬂﬂllﬁlﬂlﬂllﬂllﬂﬂﬂﬂmlllllﬂﬂlﬂ[llﬂﬂﬂlllﬂﬂll
Sune, Apt, #, etc. ' Suite, Apt. #, elc. 04142005 CRREOG4 (10/03)
City & Stale . City & Stats dﬂumba é 9 02 (_/ 3 é O Applled For

Not Appiicable
Zip Gountey Ze Counery 5. Corilicatn of Stawws Desired [ g&ﬁm
5. Nee and Address of Cunrent Reglstered Agor! 7. Name and Addresa of How Reglstered Agent

e e M e e e JNawe_ ... . - L e

MOEN, MATTHEW ;
1110 10TH AVE N - Strest Address (P.O. Box Numbar [s Not Accepiable)

NAPLES, FL 34102-

city FL I Zip Code

8. The above named entity submils this statement for the pursose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accepl
\ the ubhgaums ol registered nnenl

SIGNATURE Lt
Sighature, e oF peinLed fuTe of reg sleryd sgont 2nd te 4 2pplpatie. (NOTE: Ragl Agent sig whart -l DATE
F 1 FEE (§ $150.00 ) 9. Election Campaign Financing $5.00 May Bo
anorBENOML e @00 D, | ST o SN
190, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e o O Deler TIE [ crange [J aadian
RANE MOEN, MATTHEW NRME N
STACET ADORESS | 1110 10THAVE N STREEY ADDRESS
oIty st. 2P NAPLES, FL 24102 CiTy-57- 29
™mE ) [ Daiste TME O change [ Asdition
NAME NAME
STREET MIORESS STREET ATDRESS
cay-$1-2p tofy-gt- 2P
nnE O Oclzta TmE O ctangs {1 Aadition
MAME HAME
STREET ADCRESS | STREET ADDRESS
crr-g1-gp - o v T CiTY-S1-2P
meET L L E St O Delete me Ol Crangs [ Adion-
NAME WANE
STREET ADDRESS STREET 4DDRESS
cny.s1-7Pp ChY-§1- 2P
e [ Geiets TIE O change  [J Addition
HANE 1 haut
STREET ADDRESS STREET ADDRESS
oY1 en-s1- 2P
wes | {1 Dot THE Dcnarge O] hedition
MAME WAE
STREET ADDRESS STREET AIORESS
CATY-57-ZP CIY-51-2P

12, ) neredy cartily that the informalion supplied with this fling doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerity that the information
. indicated on this report ar supplemental repon is frue and accurals and that my signature shall hava the same legal eflact as il mada under cath; thal | am an officer ar director

of the corporation or the 1ecaiver o lrustes Brmpowstad 10 executa this report as sequived by Chapter 607, Florida Statutas; and that my name gopears in Block 10 or Block 11 if
_ changed, or on an amachment wnh an ader
.1}
SIGNATURE: A2 7'05/ 239-209-/032

TURE ANS TYRED OR PRINTED HALE OF SIGNIG OFFICER O DIRECTOR Oaythe Prors §

Aug 16, 2005 8:00 am



