FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000069972 05-06-2005 90094 006 ***150.00
1. Entity Name
NAPLES PREMIER VALET & SERVICES, INC.
Frincipal Place of Businass Mailing Address .
4157 17TH AVENUE SW. 4157 17TH AVENUE SW. e 50 043 995
NAPLES, FL 34116 US NAPLES, FL 34116  US
S e RS AW
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
A0-108569Y Not Applicabla
Zie Country Zip Country 5. Centificate of Status Desired O §ese_395q$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARDILLO, JOHN T ESQ
3550 EAST TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34112

City FL I Zip Code

8. Tha above named antity 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 cbligations of registered agent.

SIGNATURE -
Signatyra, typed of printed nama ol regrstered agent and titie if applicable (NQTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P 1 velete TITLE O Change ] Addition
NAME DAVENPORT, ELEAZAR HAME
STREET ADDRESS | 4157 17TH AVENUE S.W. STREET ADDAESS
CITY-5T-2IP NAPLES, FL 34116 CITY-ST-71P
THLE [ Delete TITLE [Ochange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CiTY-ST-7IP
THLE O elete TmLE O change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP €iTY-57-2IP
TITLE O Delete TALE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21?

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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; thal | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an address, with all omyw
L/ T
SIGNATURE: %7,/ ﬂ 7 =
SIGW TYPED OR FRINTED NAME Wmcsu ©R DIRECTOR Date Daytime Phona #

&



