2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P04000127892 Secretary of State
1. Entity N

Py ame o 02-27-2006 90109 036 ***150.00
MORTGAGE SOLUTIONS OF NAPLES CORP,
Principal Place of Business Mailing Address
2335 STANFORD CT., #501 2335 STANFORD CT., #501
e e ||||H||HH ||m|‘|”||m ||H“|‘|l “l’l Hl” l|||| m" |l“| "l‘ll'" |||‘
2. Principal Place of Business 3. Mailing Adcress

Suite, AW Suite, AD@LCVW 6 ist MOORE CR2E034 (10/05)

City & Stag~ City & Stalt“e’ 4, FEI Number Applied Far

42-1652914 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired a ?:;:g; 3:’:(;“.0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ro_ Name r}_ b& /D L :
?}gg%%é)w%%%lblq - mol\\jf)/u A. A %m Street Address (P.O. Box Nlmber is Not Acceptable) —

MARCO ISLAND FL 34145 90 a/ &/‘Ia/{e 2 [ |
“ Naples FL | *3%/ 2

8. The above named enbh/ submits this statement for the purgege of changing its registered office or registered agent. or both, in the State of Florida. | am tamifiar with, and accept

the obligations f reg tered agent. 0
' - - R I T STl SR _
SIGNATURE 177 % Artte - -
ch falure, ﬂ;ped of prnted name ol regrsiefed a and fitle 1l apphcatie. (NOTE: Registored Agenl signalure reguirad when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pefete TITLE [ Change [ Addition

NAME D'ANGELO, LISAL NAME

STREET ADDRESS {4738 DOGWOQD DR. STREET ADDRESS

CITY-5T-2IP MARCO ISLAND FL 34145 CITy-51-21P

TITLE D [ pelete TITLE {1 Crange  [_] Addilion

NAME D'ANGELQ, LISA L NAME

STREET ADDRESS [1738 DOGWOOD DR. STREET ADDRESS

omy-sl-2¢ [MARCO ISLAND FL 34145 cry-1- 2P

TIILE 7 Delete TILE [Jchange [ Addition
JMaME S e e 8 NAME e e e N _

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TITLE O petete TTLE [ cChange  {} Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP LIy 31- 7IP

TITLE O oeleie TILE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete HLE {Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-SE-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repost is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that t am an officer or director
ot the corparation or the receiver or jusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment an addre s. wilh all other like

SIGNATURE: %F{m AL306 22473333

SIENATUF(E AND TYPED OR PHINTED NAME O Date Daytimo Phane #




