FILED

2006 FOR PROFIT CORPOR-ATION 4

ANNUAL REPORT Secretary of State

DOCUMENT # P05000059763 04-28-2006 90207 047 ***150.00
1. Entity Name

NAPLESREALESTATEBUTLER.COM, INC,

Principat Place of Business

5248 CORAL WOOD DRIVE
NAPLES, FL 34113

Mailing Address

5248 CORAL W0OD DRIVE
NAPLES, FL 34115

5017624

Jun 01, 2006 8:00 am

Suite, Apt. 8, sic. Suits, Apt. #, ete. :
uite, ApL. . stc e, Apt. 4. ete 04202006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appled For
R0 - 3'1 / m&b Nol Applicabie
Zi Count: Zi C itk
» ey P ouniry 5. Centificale of Status Desired [ $8.75 Additional
Fee Required
= T 7 78.Nanwe and Address of Current Registered Agent - - 7. Name and Address of Naw Registered Agent
Mame
WARD, DON
5248 CORAL WOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

> FL [

B. The above named enlity submits this siatement for he purpase of changing its registered office o regisiered agsnt, or both, in the State of Florida. | am familiar with, and accept
ha obligations of registered agent.

SIGNATURE
Signature, fypen o prmied name of repuateres 2gen and Kile U 3ppRCDR. {NOTE: Regniterad Agort: signalure required when reinsiating) DATE
FILE NOWIR FEE IS $150.00 ¥ Eleclion Campaign Financing $5.00 mMay be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added t0 Fees
10, OFFICERS AND DIREGTORS n. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TmEe "Pr €4 oﬂeer [ peiete TmE O Change [ Aduition
NAME Donokd K_udqnl:;f. HAE
smeeromess | "o (1'% Corad widpah D, SIREET ADDRESS
CiNY-S1-21 noled , €L 24 ||i CTY-51-20
* T
TME v O oeiete wiE ClCrange [ Agaiten
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- $1- e CIIY-§1-20
TILE O3 Deete TiLE X crange [ Aacition
NANE NAME |
STREET ADDRESS STRELT ADDAESS
oIFY- St 29 CTY-51-20
e ’ [ Delete ane Jcrange [ additon
NAME RAME
STRELT ADDRESS STREE! ADDHESS
chyY- s1-2P CifY-S1-2F
me O petete e O cChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
cIry- 5i- 20 CiTY-ST-2P
e [ etee e C change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY- ST-2P oiy-s1-0p

12. | hereby certify that the information supplied with this 1ifing dees not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the infeemation
indicaléd on this repon of supplemental report is true accurate and that my signatuze shalt have the same Jegal effect as il made under oath; thal | am an officer or director
of the corporation or the receivar or rusiee em ad 10 mxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11l

changed, or on an attachmen an address, with all other like empowered.
m'?ﬂonabl € .L.dqnla;f- ylay 'oér;a'ﬁ?‘!w- N

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME 0F SIGHING OF

Ta il




