|
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Mar 29, 2006 8:00 am

|
DOCUMENT # P05000060857 Secretary of State
1. Entity Name
(03-29-2006 90138 019 ***150.00
ROBERT ELLS INC
Principal Place of Business Mailing Address
1241 IMPERIAL BRIVE 1241 IMPERIAL DRIVE ST =
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Malling Address
. Suite. Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 (10,105)
. City & State City & State 4. FEI Number Applied For
20 - 2 7 ?0 o/ 5 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired | ?ei'zgqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

CANDELORO, ROBERT W

1241 IMPERIAL DRIVE Street Address (P.O Box Number is Nat Acceptable)

NAPLES FL 34110

City FL Zip Code

8. The above named entity submits tHis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, typed or praled nars ol regalered agent and biig d apphcatle (NOTE Regislorma Agendt sipnature rmauired when reastaling) DATE
FILE NOW!!! FEE IS $150.00 . ,
~ . o - 9. Election Campaign Financin .

After Ma-yj‘ 200_6 Fee W"-I Be $550.00 Trusst Fund C(?nlrfbuhon. [% fcih?doloh}ﬁ?;?e
Make Check Payable to Florida [I)eparlm_ent of State -
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ " [ elete TITLE [ change [ Addition
NAME CANDELORO, ROBERT W HAME
STRFETADDALSS | 1241 IMPERIAL DR : STAFET ADDRESS
CITY-51-2P NAPLES FL 34110 ) CITY-ST-21p
TILE [ pefete TILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-S1- 21 . CITY-ST-2IP
T B [ oetete e O cCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-71P CITY-ST-2IP
TILE 3 Delete TLE [C) Crange ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7P CIFY-ST-2IP
THILE O Deiete TITLE {J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GIY-ST- 2P CITY-S1- 2P
e [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-2P | CITY-ST-2P

indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an cificer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11

12. ) hereby certify that the inlorma}om supplied with this fiing does not guality for the exemptlions coniained in Section 119, Florida Statutes. | further certify that the information
it changed, or an an attachmynt with an address, with all other ke empowered.

SIGNATURE: _ /bl o (Dard i 2-22- o¢ 239 939 5300
|

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dal: Daytme Phone #




