FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mIZAENT # P04000079394 01-22-2007 90086 043 ***150.00
JOHN BARTOLDUS, INC.
Principal Place of Business Mailing Address
3250 10TH STREET N A-6 3250 1GTH STREET N A-6
NAPLES, FL 34103 NAPLES, FL 34103
s A D G| R AR ME AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0636276 Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired )] gi'gesql‘;?:;ﬁma'
~  ~76. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent B
Name
BARTOLDUS, JOHN V
3250 10TH STREET N A-6 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | 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, typed or panted name of registered agent and Lile if applicatia. (NOTE: Regisiered Agent signature required when femstatng) DATE
FILE NOW!'! FEE IS $150.00 9. Election Campa|gn E|nanctng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE 'PTD [ Delete TITLE [ Change  [] Addition
NAME BARTOLDUS, JOHN V NAME
STREET ADDRESS | 3250 10TH STREET N A-6 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TmLE [ Delete TILE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
mLE £ oetete TITE [J Change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exempticns contained in Chapler 113, Florida Statutes. | turther certify that the information
indlicated 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 | am an officer or director
of the corparation ar the rgogiver or trusiee empowered 10 éxecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an auach t withfan Afidress, thyr like empowefed.

SIGNATURE: b ]{ 00U )

FITATURE AND TYPED OR PRINTED NAME OF SIGHING O’FICER DHFIREC’TO“ Cale Daytme Phone #
A"




