FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000142723 03-14-2006 90040 039 ***150.00
1. Entity Name
GITAR. ADIB, PA
Principal Place of Business Malling Address
2064 CRESTVIEW WAY 2064 CRESTVIEW WAY
NAPLES, FL 34119 US NAPLES, FL 34119 US 50002482
S R NANTAVINGAD AR
Suite, ApL. #, etc. Suite, Apt. #. elc. 02012006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Numbar Applied For
26- 2735 F37— Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired a fg'gi 3?:;“""3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC.
1395 PANTHER LANE Strest Address (P.O. Box Number is Mot Acceptahle}
SUITE 300
NAPLES, FL 34109
City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of printec name al registered agent and titke it applicable. {NOTE: Registered Ageni signature required when remstabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Ennancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSS O pelete TITLE [ Change [ Addition
NAME ADIB, GITAR NAME
STREET ADDRESS | 2064 CRESTVIEW WAY STREET ADDRESS
CITy-ST-2IP NAPLES, FL 34119 CITY-Si-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S7-2ip
TMLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7IP CITY-SE-2IP
TILE [ oelete TITLE [ Change  [J Addition
NAME ‘f MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-21P
TiLE O etete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 1P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee emmweredﬁe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an address, witf all othy empu‘iuered.
SIGNATURE: é/ﬁ/Z z b /4 ’7///0/‘) o (239 WY5-H3R

RE AND TYPED OR PRINTED NAME OF BIGNING OFFIC§‘OR DIRECTOR Cayime Phone #

A)

Cor7A. R AD13, A4,



