2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am

DOCUMENT # P05000010011

1. Entity Name

BOTTLES BLOCKS & BOOKS, INC.

Secretary of State

01-22-2008 90076 025 ***150.00

Mailing Address

2772 SANTA BARBARA BOULEVA
NAPLES, FL 34116

Principal Place of Business

2772 SANTA BARBARA BOULEVARD
NAPLES, FL 34116

dovurven
RD

NSO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
te, Apt. #, etc. ite, L #, .
Sutte. Apt. #, et Sutie, Apt. #. e(c 01162008  Chg-P GR2E034 (12/06)
City & State City 8 State 4. FEI Number Applied For
75-3179480 Not Applicable
Zi Count Zi Counlr it
P iy " Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEEPLES, C. PERRY ESQ.

5551 RIDGEWOOD DRIVE
SUITE 101

Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City

FL l Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered
the obligations of registerad agent,

SIGNATURE _

office or registered agent. or bath, in the State of Florida. ! am familiar with, and accept

Signatyra, typad or printed name of tegistored agent and s 1f applicable, (NOTE: Rugislered A

G Signalung enuited whan reingtaring) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

TITLE D ] pelste TITLE 3 change [ Addition
NAME BECTHOLD, CAROL RUTH NAME

STREET ADDRESS | 2772 SANTA BARBARA BOULEVARD STREET ADDRESS

CITY-S1-7IP NAPLES, FL 34116 CifY-ST- 2P

TITLE 3 delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZiP

TITLE 3 delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE 7 Deiete TIE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 24P

TILE [J pelcte TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-S1-21P

THLE O pelete THLE [Jchange (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRFSS

CImy-§T-21P CITy-8T-ZIP

12. | hereby certity that the infermation supplied wilh this lmnct];
indicated on this report or supplemenlal report is true an

changed, or cn an aitachment with an address, with all other ke

SIGNATURE: /)M/VC 64./'

ew

does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
accuraie and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239 -
H455-71515

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

/-1t 08

Dayurrey Phone x




