2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000015057

1. Entity Name - .
NAPLES LIQUID VENTURES, INC.

FILED

Principal Place of Business Mailing Address 2008 JUL 14 AH T: 47
436 BAYFRONT PL. 435 BAYFRONT PL.
NAPLES, FL 34102 NAPLES, FL 34102 SEUn_ombr U Sialk

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess
ile, Apt. #, etc. Sutte, Apt. 8, efc. 07082008  Chg-P CR2EQ34 (12/06)
& State City & State 4. FE Mumbex _JProplied For
/ | et Applicable
" 7ip Courntry Zip Country Desire $8.75 Additonal
5. Cerlificate of Status d O Fee Raquired
6. Name and Address of Current Ragistarad Agent 7. Name and Addross of New Reglstered Agent
Name

DENTI, KEVINA—~ - - - 1

821 5TH AVE. SOUTH, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

Zip Code

o FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Typed or pn of agpmt wnd tite if (NOTE: Agent acpared whon DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe aouordame wuh 5. 607. 193(2)(b), F.S. the
Due by September 12, 2008 Trust Fund Contribution. Added © Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ tetere THE Ocrenge [ Addition
NAME CIOFF, CHRISTOPHER M N = N I I Je Pt = ':I =
STRET AORES | 435 BAYFRONT PL. ST ADORESS P L T Ty s, 5
omY-Si-2P NAPLES, FL 34102 oTY-ST-ZP - = ==
e 0 0O Descee me Ocrane [ Asdiion
RAME STONEBURNER, KEVIN L NAME
STREET ADDRESS | 436 BAYFRONT PL. STREET ADORESS
o-si-2p | NAPLES, FL 34102 c-si-ze
TILE O Datnes e Dichenge [ Addition
NAME ) NANE )
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-st-2P
TILE [ peex TMLE Ocmnge [ Additien
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-PP ary-st-ae
TILE 3 petet THLE Dcrenge  [J Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CIY-S1-2P Ciy-S1-2P
TILE [ Detote THLE [Ocenge [ Addiion
NAME WAME
STAEET ADDRESS STREE! ADOAESS
CITY-ST-71P I CITY-S1-21P

12 !Wmmfyﬂmﬂenﬁmmnmamdedw@hs%dnesmtqmlﬂ'yfntmeexanptmcmmmedmmaapmr 119, Florida Stahses. | further centify that the information
ted on this report or supplemental report is frue accurate and that smueshaﬂhavehesmlegaleffedasufmadeurﬂetoamI:haklamanomcerordirector
ofhmmmhmrmmmﬁmmmmrmmmwmbychapterm? Rorida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all other like empewered,
SIGNATURE: V4 @ 8

SGMATURE AND TYPED OR PRIFTED RANE OF SIGRMG OFFICER OR DIRECTOR




