FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000067040 Secretary of State
1. Entity Name 03-14-2007 90039 046 ***150.00
NAPLES WEB SYSTEMS, INC.
Principal Place of Business Mailing Address
15038 SPINAKER CT. 15038 SPINAKFR CT. ok I/
NAPLES. FL 34119 US NAPLES, FL 34119 US 2000b1d9
i I
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address j J‘ ‘
Suite. Apt. #, etc. Suite, ApL #, elc. 03112007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE| Nurmnber Applied For
20 ~ Y1429 Tnet appicade
Zp Country ap Cauntry 5. Cerificale of Siatus Desired a Eggfql':dm?w'
6.- Name and Address of Current Registered Agent - 7. Name arrd Address of New Registered Agent —
Name
KUBALA, STEPHEN L
15038 SPINAKER CT. Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL. 34119
City FL | Zip Coge

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. | am famiter with, and accept
the obligations of registered ageni.

SIGNATURE
@, typed o priees name of regestered agent and 08 § applcable, {NGTE: Regnstered AQery sgresure: recuar s when nanstat ng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, I Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

it P 0 Detete e [CJchange [ Aceition
 NAME KUBALA, STEPHEN L NAME

SIREET ADDAESS | 15038 SPINAKER CT. STREET ADDRESS

CITY-5T-2P NAPLES, FL 34119 GTY-ST-2P

TLE VP 7 petete TILE O thange [ Aadition

HAME EGAN, TED MAME

STREET ADAESS | 2269 MILL POND CIRCLE STREET ADDRESS

CITY-§T-7P NAPLES, FL 34109 GITY-ST-ZP

TRLE {7 pelete TmE [ Change ] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

Ly -S1-2P CITY-ST-2P

TME [ petete TME [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CTY-5T-2P

TIME O Delete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

crry-S1-2p CTY-ST-2P

TLE [ Derete TRLE ChCtange [ Acdition

HAME NAME

STREET ADORESS STREET ADDRESS

ciy-g-Z¢ CY-ST-2°

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplernental report is frue and accurale and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the receiver of frustee empowerad to execute this report as reguired by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changg‘d, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: 3/ ,%z 237-252-/48




