2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23, 2006 8:00 am

DOCUMENT # P05000025613 Secretary of State
1. Entity Name P
FLORIDA NATIVE STYLE PROPERTIES, INC. 01-23-2006 90047 045 771 50.00
Principal Place of Businass Mailing Address
13571 ROBERT ROAD P.0. BOX 2305
BOKEELIA, FL 33922 PINELAND, FL 33946 60005056
R s G AL T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number _{Applied For
Not Appiicable ___-
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?g’;igf:;ﬂmal
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of Now Registered Agent

Name

GRUELLE, DEBORAH A°
13571 ROBERT ROAD Street Aadress (P.O. Box Number is Not Acceplable)

BOKEELIA, FL 33922

E . City FL Zip Code

8. The above named entity submits this, statemant for the purpose of changing its registered cffice or registared agent, or both, in the Stata of Florida, 1 am familiar with, and accept
the obligations of registered agent. +

#

SIGNATURE
- Signature, typed or printed name of ﬂ_‘aoisiered agerd and titis i applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOWIl! FEE IS 3150_00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, i OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE L PT C O telete TME [} Change  [] Addition
NAME CAPCO-MILLER, LUCILE L NAME
STREET ADDRESS | 6B50 PINE STREET STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-5T- 2P
TITLE VE] 3 Dalsta TILE [M) Change  [J Addition
NAME GRUELLE, DEBORAH A NAME
STREET ADDRESS | 13571 ROBERT ROAD STREET ADDRESS
CITY-ST-2tP BOKEELIA, FL 33822 CITY-57- 2P
TITLE 3 oelete TTE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
TITLE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5Y- 2P
e L3 Deete TIFLE [ change [ Addition
NAME NAME
ETREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITe O oelete TNE [JChange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with ali other like empowered.

P——— @&%ﬂJ\aM Deborals A-Groelle VS Ot/ 0f,

NWTFT ki O



