)

2006 FOR PROFIT CORPORATION

ANNUAL REPORT f;-” ED

DOCUMENT # P05000075962
1. Entity Name -
NICASSO OF NAPLES, INC. 0o JUL 21 BH §:42
-CRETARY OF STATE
Principal Place of Business Mailing Address JHI" LA HA S S EE , FL UR[DA
2033 TIMBERLINE DR. 2033 TIMBERLINE DR.
NAPLES, FL 34109 LS NAPLES, FL 34109 US
S S RO DDA E LI
: : 05/04 /00 902 oY
Suite, Apt, #, etc. Suite, Apt. #, sto. 04172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
o?a - 9‘)?0 07? é? Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired O ?g';g":s:dm"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOSTH ACCOUNTING PA
501 GOODLETTERDN Street Address (P.O. Box Number is Net Acceplabie)
D-304
NAPLES, FLL 34102
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or prifrted name of registered agent and tite if applicable. INOTE: Regisiereq Agent sigrature required when reinsiaing) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P —J Delete TITLE JChange ] Addition
NAME SASSO, NICOLE NAME
STREET ADDRESS | 2033 TIMBERLINE DR. STREET ADDRESS
CITY-$1-2P NAPLES, FL 34109 CiTyY-ST-2IP
TiTLE VP —1 Delete TIILE JChange ] Addition
NAME PARIS, CHERI NAME
STREET ADDRESS | 2033 TIMBERLINE DR. STREET ADDRESS
CITY-S1-2P NAPLES, FL 34109 CiTY-ST-2p
TLE 1 Delete TITLE “IChange 1 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE " Delete TITLE "] Change  — Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST-2IP
TiTLE 1 Deieze TITLE _JChange ) Addition
RAME NAME 7 2 '6
STREET ADDRESS STREET ADDRESS
CITY-S§T-70P CITY-55-7P

es not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or direcior
hexecute this repag as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ther WG elnpowered.

12. | hereby certify that the information supplied with this filin
indicated on this report or supplamental repost is true a
of the carporalion or the recaiver or rygtee
changed, or on an attachrment with

SIGNATURE:

sigNATURE KD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




