2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOGURMENT # P05000133023

1. Entity Name

NAPLES TOBACCO ROAD, INC.

Secretary of State

04-04-2006 90048 039 ***150.00

Principal Place of Business

71 9TH STREET S
GQPLES FL 34102

Mailing Address

71 9TH STREET S
HQP'LES FL 34102

A 31 SRR

2. Principal Place of Businass 3. Mailing Addrass

* May 04, 2006 8:00 am |

Svite. ApL. #. elc. Suite, Apt. ¥, eic. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Nymbet . Appiied For
Gl/— /¥4 S/ T Not Appiicatl
Zip Country Zip Country - ) $8.75 Aaditional
5. Certificala ol Status Desired a Feo Requirecll
§. Namse and Address of Currant Registerad Agent 7. Name ond Address of New Registered Agent
Name -
;:PgT%NgféggEgT E Sireet Address (P.O. Bax Number is Not Acceplable)
NAPLES FL 34102
City FL l 2Zip Code

8. The above named ertity submits this staternent tor the purposa ol changing is registered affice or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept

tha ohligations of registered agent.

SIGNATURE .
Sm.wmuwnmdl:?wwudmlw (NOTE Reg.siered AQam snsiss requirad when fevistalng) DATE

R r ”“"l:"?'m ;4.:;-—-5‘:.\ ‘b‘v‘:;i'?-f;:n,r -—-tr:;:.‘,‘ € R
gty PLENOWILFEC iois1800 1 e 5. mcton Campoign Foarcing §5,00 iy B0
g&%‘&mg-@ Ty S SN -.';a-.ﬂ' P It ] Trust Fund Conribution. [0 Added to Fees
iMke Chack Payible 15 Fiorida Deparihart of State :

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P O Detets TINE ﬂ Chenge [ Addition

NAME PIPITONE, ANNETTE NAME -1

STREETA00ESS | 3059 HORIZON LANE.UNIT 1602 swrrooess | 15956 PASED LAN

OIY-ST-7F [NAPLES FL 34109 orre-si-zv NAPLES, PloRibA Y 10

TME O pelete THLE OcChange  [J Addition

NAME NAME

STREET ADORESS STHEET ADORESS

CIFY-ST-2P CTY-ST-7e

s O petes LE [ Change [ Addition

FAME WAME

STREET ADORESS STREET ADDAESS

orv-si-7p CITY-ST-20P i L

MLE ] Detete TME [ Change [ Addilion

HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P CIY-57- 2P

me O vetets TIE Ocrange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-51- 2P

TITE O ceiews TIELE [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET AODRESS

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

12. | hereby cerity that the information Supphed with ihis filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further cenify that the information

indicated on this report or supplemental report is rue ard accurale and that my signature shall have the same le
of the corporation or the receiver or ustea ernpowered 1o execute this repon as required by Chaptsr 607, Flori

if changed, or an an atlachmeny wilh an address, with all other like empowerad.

SIGNATURE:

Aninene Fitave

al aftect as il made under oath; tha: I am an otficer or director
a Statutes; and nat my name appears in Block 10 or Block 11

MATURE AND TYPED

ME OF SIGMND OFFICEA OR DIRECTOR

239 59a-/756
%’9&/&&({23@ —4’&5—/3’6&




