2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000099242

1. Entity Name

ARCHITECTURAL STRUCTURES OF NAPLES, INC.

Principal Place of Business

415 SEABEE AVE
NAPLES, FL 34108

Mailing Address
415 SEABEE AVE

NAPLES, FL 34108

quuLdivy

LT

Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90054 001 ***150.00

il

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
2238 Towvokales 232238 Tnmekalee 12
SUT-%‘%E‘C- Sufe. 7"13"- 9‘%. 02022007  Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
A}apJ€5 Fo G0 Je’cr Fe AD-57754H |77 Not Applicablo
%,"{"[J'f@ | C(o/u;tr%_ A, épc_{ { {IO Coun&’g # 5. Certificate of Status Desired O Eeae.;esqjifedc;mnal
6. Name and Adtdress of Current Registered Agant 7. Name and Address of New Reglstered Agent ~
Name

ORIFICE, PETER W
415 SEABEE AVE
NAPLES, FL 34108

Sirget Address (P.O. Box Number is Not Acceptable}
2 Ty oKafee

V{Oo\e)

Swite | 2T

Y Noples

FL | 2%, o

8. The above named entity submils 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

Sigratura, lyped or printed name of registered agent and Litle if applicable

(NQTE: Regmsiered Agent sigrafuse required when reinstatng)

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

3113 P O petele TILE [ Change ) Addition
NAME ORIFICE, PETER W HAME

STREET ADDAESS | 415 SEABEE AVE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP

TILE (7 Delete TLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

THLE I3 Delete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Delste TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TmEe [J Delete TMiE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21

12. | hereby cerlify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemeantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

j r like empowered.

changed, or on an allachmenléeiiess, with all ot
SIGNATURE: e

Prrea M. orieice

3-4-06  (339)387- 4575

ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone §

ATURE AND TYPED O



