- -

"2006 FOR PROFIT CORPORATION L

ANNUAL REPORT ~ FILED
DOCUMENT # P04000122473 Apr 24,2006 08:00 AV
NAPLES BAY FLOOR COVERING, INC. Secretary of State

Principal Plage of Business Mailing Address
1711 SAN MARCO ROAD 1717 SAN MARCO ROAD
MARCO ISLAND, FL 34145 MARCG ISLAND, FL 34745

|

04112006  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE A

20-1535031 Not Applicable

O $8.75 addiona '

§. Cenrificate of Stalus Desired Fee Required

5, Name and Address of Gurrent Registered Agent

?ﬁ%ﬁ&’nﬁ%ﬁ%@m DO NOT WRITE
MARCO ISLAND, FL, FL 34145 IN THIS SPACE

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

SIGNATL'RE o x -
Signature, typed of printed name of registered agant and itk it applicabie. {NOTE Regislered Agar signalure raquired whan rewrstaling) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campafgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Cantribution. O Added o Fees
10. OFFICERS AND DIRECTORS i
TITLE PD ' .
KEME - PASCALE, WILLIAM
STREET ADDRESS | 1711 SAN MARCO ROAD
cy -§3- 29 MARCGC ISLAND, FL 34145 ﬁﬂﬂﬁﬁgg:aﬂgga
e VPD (5/06/05-30003-003 150,00
NAME PASCALE, CHRISTOPHER

STREET ADDRESS | 1711 SAN MARCO ROAD
CITY-ST-2P MARCO ISLAND, FL 34145

TITLE VPD
NAME PASCALE, GREGORY oo _ . —

1711 SAN MARCO RCAD
i:giﬁ?:l;ss MARGCO ISLAND, FL 34145 DO NOT WRITE

me[ve IN THIS SPACE

NAME PASCALE, MICHAEL
STREET ADDRESS | 1711 SAN MARCO RCAD
CITY-§T-2P MARCO ISLAND, FL 34145

TILE

HAME

STREET ADDRESS
CITY-31-2P

TITLE

MNAME

STREET ADDRESS
CITY-5T-IIF

12. | hereby certify that the infarmation supplied with this filing does not qualy for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ot the corporation or the recewer or trustee empoweted 1o exacute this report as required by Chapler 507, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11 if
changed, or on an attachment witn an address, wipi il oiher like empowered.

SIGNATURE: Weecka£ T aoestbe ~ Glesfote  331-9363230

SIE%ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &




