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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 08:00 A

DOCUMENT # P04000122473

1. Entity Name
NAPLES BAY FLOOR COVERING, INC,

Secretary of State

Principal Place of Business

1711 SAN MARCO ROAD
MARCO ISLAND, FL 34145

Mailing Address

1717 SAN MARCO ROAD
MARCO ISLAND, FL 34145
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PASCALE, WILLIAM
1711 SAN MARCO ROAD
MARCO ISLAND, FL, FL 34145 L
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8. The above named entity submils this statament for the purpose cf changing its registered offica er regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lypad o peinbixt narme of regisiered agent and btie if appicabls (NOTE. Regusterad Agent mgnaturs requiced when reinstabng) DATE
FILE NOW!!I FEE IS s1 50.00 9. Elaction Campaign Financing ss.oo May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | Ve .i*-‘ Wt
TILE PD
NAME PASCALE, WILLIAM

STREET ADDRESS | 1711 SAN MARCQ RCAD

CITY-ST-21P MARCO ISLAND, FL 34145
TIILE VPD
NAME PASCALE, CHRISTOPHER

STREET ADBRESS | 1711 SAN MARCO ROAD

CITY-§1-2IP MARCO ISLAND, FL 34145
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NAME PASCALE, GREGORY . . _ _

STREET ADDRESS | 1711 SAN MARCO RCAD

CITY-S5-21p MARCO ISLAND, FL 34145
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NAME PASCALE, MiCHAEL

STREET ADDRESS | 1711 SAN MARCO ROAD
CITY-ST-2IP MARCO ISLAND, FL 34145
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12, I'nareby certily.that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that 1 am an officer or director
ol the corporation of the receiver or irustee empowared to axecute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 o Block 11 it

changed, or on &n attachmant with an address, with all ot

SIGNATURE:

ike empowared.

SIOMATURE AND TYFED OR PRISTED NAME OF 81GNING OFFICEA OR DIRECTOR

Date Daywnas Phone #




