FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000155107 02-02-2006 90046 011 ***150.00

1. Enlity Name

A-1 NAPLES HOMES INC.

Principal Place of Business Mailing Address

70 EMERALD WOODS DR 70 EMERALD WOODS DR 00107 GG

K-1 K-1

NAPLES, FL 34108 NAPLES, FL 34108 B

o ST A
Suite. Apt. #. etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumier Applied For

20-1938378 Not Applicable
Zi Country “p Country 5. Coriificaia of Status Oesied ~ [] 9073 Additional
Feae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent Jpp—
v Name

SMITH, WAYNE A

70 EMERALD WOODS DR Street Address {P.Q. Box Number is Not Acceptable)

K-1

NAPLES, FL 341 08—0502

Cily FL | Zip Code

8. The above named entity submils 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 registerad agent.

SIGNATURE
Sugnature, tvped or printed name of regrstered agent and ntle If applicable, (NOTE Registered Agent sigrature required when reinstatingh DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P O perete TLE [ Change  [] Addition
HAME SMITH, WAYNE A NAME
SIREETADDRESS | 70 EMERALD WOODS DR, K-1 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 341080502 CITY-ST-21P
HITLE O pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-ST-21P
TLE O pelete TILE [ Change [ Acdilion
NAME NAME
STREEY ADCRESS N - - _— ST611ADORESS o -
CITY-ST-ZIP CiTY-ST-2IP
HILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY - 5%-21P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
WiLE O Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicaled on this report or supplernental reporl is rue anc?accurale and thal my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha recaiver of trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and thaty name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address, with all other like empowered.

SIGNATURE: Wown N S‘:\:\\w Prasnse 36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTUR Date Davytime Phora #

229~ 5% 5]




