2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
P05000087179
P E?ENE,JJ:AENT # 05-01-2006 90368 009 ***150.00
R&J HOLDINGS OF NAPLES, INC.
Principal Place of Business Mailing Address
8994 MUSTANG CIRCLE 8994 MUSTANG CIRCLE
NAPLES, FL 34113 NAPLES, FL 34113
T s [ ENREIR AR AR
Suite, Apl. #, etc. Suite, Apt. #, etg. 03082006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE) Numbe? Applied For
? Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] E‘i‘zgl‘zgggb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FTORKOWSKI, JOHN P
8994 MUSTANG CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34113

City FL I 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. | am familiar with, and accept
the obkgations of registered agent.

SIG

NATURE .

S | Signaiure. YDEC M prinieg name nl resianso ager:! anda e o applicable. (NOTF Reqisierad AGEr! SIGNALFa racured when (eRstatng) 0ATF

"+ _FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

: After May 1,-2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

7,_..__ ‘ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e (D 3 deicte TITLE [JcChange [ Aadition
HAME FTORKOWSKI, JOHN P NAME
STREET ADDRESS { 8994 MUSTANG CIRCLE STREET ADDRESS

CIry-§1-2I NAPLES, FL 34113 oiTy-81-2i

HILE 0 O peiore e [JChange [ Aadition
NAME FTORKOWSKI, RITAC HAME
STREEY ADDRESS | 8894 MUSTANG CIRCLE STREET ADDRESS
CrY-§1-2P NAPLES, FL. 34113 cny-5-2p
TITLE O oesere TITLE ] Change [ Acdition
NHAME NAME
STREET ADDARESS STREET ADDRESS
CIY-§T-21P CITy-5T-210
TITLE O perete TLE O change [ Addution
NAME NAME

STREET ADDRESS SIREET ADDAESS

cIry-ST-2P CITY-ST-2F

TINLE [ Deteie TILE ] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ petere THLE [DChange (] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T1-2IP CITy-sT- 217

12. | hereby certify that ihe information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or gupplemental report is rue and accurate and that my signature shall have the same legat effect s if made under oath: that | am an officer or director
of the corporation or the sédeiver or trustee empoweréd 10 execute this report as required by Chapter 607. Florica Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an alta, nigwith an address, all ather Hke empowered,
ﬁ o4 /3 oty a39-185112

SIGNATURE: / .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Davting Prste #

.“h:

Ceb RES



