2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P05000101280

1. Entity Name

ST. LOUIS PLUS, INC.

Secretary of State

01-27-2006 90041 011 ***150.00

_—

Mailing Address

POST OFFICE BOX 10992
NAPLES, FL 3410

Principal Place of Business

46 BENNINGTON DRIVE
NAPLES, FL 34104

2. Principal Place of Business 3. Mailing Address

46 Bennington Drive

400063
RGOSR

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01242006 Chg-P CR2E034 {11/05)
Apt. 3

City & State City & State 4, FEI Number Applied For
Naples, Florida 20-31 84953 Naot Applicabie
Zin Country Zip Country " $8.75 additional

14104 USA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVATT, JEFF M

821 FIFTH AVENUE SOUTH
SUITE 201

NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed & printed name of registered agent and title il applicable.

(NOTE: Registarea Agen: signature required when seinstating)

DATE

FILE NOW!lIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TILE oP X Change [T Aadition
HAME ST. LOUIS, RAPHAEL NAME ST. LOUIS, RAPHAEL

STREETADDRESS | POST OFFICE BOX 10992 sreeeT anoress | 46 BENNINGTON DRIVE, APT. 3

CITY-57-21P NAPLES, FL 34101 CITY-ST-2P NAPLES, FLORIDA 34104

TiLE D [ Delete TLE DST o] Charge [ Addition
NAME ST. LOUIS, ANALIA NAME ST. LOUIS, ANALIA

STREET ADDRESS | POST QOFFICE BOX 10992 sireET Aporess | 46 BENNINGTON DRIVE, APT. 3

CITY-ST-2iP NAPLES, FL 34101 CITY-ST-2P NAPLES, FLORIDA 34104

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS. . STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ pelete TILE [ Change  [[J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P TITY-ST-21P

TITLE ] pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI- 7P CITY-ST-2P

LE 1 pelete TITLE [] Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. I'hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atrachrn?m with an address, with all other iike empowered.

SIGNATURE:

Raphael St. Louis, President

o1/ 24 106 /.2'3@) 352-§263

SIGNATURE AND TYPED BR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date p. Daytime Phors #




