. FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000002194 ecretary of State
04-26-2006 90178 007 ***150.00

Entity Name

1
FIRST CLASS PROPERTY MANAGEMENT, iNC.

Principal Pace of Businass Mailing Address
7320 ST. IVES WAY, #4307 7320 ST. IVES WAY, #
NAPLES, FL 34104 NAPLES, FL 34104
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6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

PARATORE, REBECCA
7320 ST. IVES WAY, Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34104
purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Partheo R fsG

Sipranue, typod o praed niamea of regestensd agont and tile i appcahle._ (NOTE: = Agent sigr recuired when res

City FL I Zip Code

FILE NOWI! FEEIS $150.00 | 9 FlectionCampaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added toFees
10. OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NAME PARATORE, REBECCA NANE aC ¢ Pmro:k)m ik dz C)&
STREET ADDFESS | 7320 ST. IVES WAY, :4)5( StheE1 so0vess 13205 S TTws i
orv-st-op | NAPLES, FL 34104 : CITY-ST-2IP m_‘?b v 3
e [ Dekte TE Ol Cange (] Addition
NAME RAME
STREET ADORESS STRFFT ADDRESS
cmy-5T-ap cry-S1-7IP
TmE O Delete TME Dlctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-0p CiY-51-21P
TME [ Desete T O Crenge [ Addition
NAME NAME
STREEY AGDRESS STREET ADDRESS
oITY-ST-2P CITY-51-2IP
m L] Detete me [ Change ] Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12 !hqabyoerlifyﬁmtmainfofmaﬁonsxmliedwhhmisﬁmdoesnolquali!yfu'ﬂ'seexermticrsoomainedin Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report o supplemental report is true e and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o ex 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 att jth an address, with all other lik

SIGNATURE: ____¥-2 0 M 3:/ |C(/ M"mm

AND TVPED OR PRONTED NAME OF SIGNING OFFICER DR DIRECTOR




