FILED

2008 FOFAIEI’I‘I}SELTRCE%%%%RATION | ecretary of State

04-02-2008 90029 003 ***150.00
DOCUMENT # P07000096331
1. Entity Name .
NAPLES INFLATABLES, INC
q““-‘) [

Frincipal Flace of Businass Mailing Address
760 9TH ST NW 760 9TH ST NW :
NAPLES, FL 34120 US NAPLES, FL 34120 US . .
R PO S IV AN AN

Suite, Apt. #, etc. Suite. Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEt Numbar Applied For

: 2o ~ o Yo i) '50 Not Applicable
Zip Country Zp Couniry 5. Centilicate of Status Desired O ?eee. ’qu L’:?;;”""a}
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CRATQ, JOSEPH JR

760 OTH ST Nw Street Address {P.O. Box Number is Not Acceplable)

NAPLES, FL 34120

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

SIGNATURE
Sigrature, ryuod;:r‘;.)mm name ¢ regisiered agen: and Hua Il apphkcable (NOTE: Registerad Agent signaiurd required when reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 may Be
After May 1, Z008:Foe will be $550.00 Trust Func Contribution. O  Addedto Fees
10. % - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1LE P/D e O pelete TITLE O change [T Addition
HAME CRATO, JOSEPH JR NAME
SIBEET ADDRESS | 760 9TH ST NW SIREET ADURESS
CIY-51-2IP NAPLES, FI.;:_‘?.,3'4120 CITY-81-2P
TITLE VPID v [ Delete TILE O cChange  [J Addition
RAME CRATOQ, CHRISTINE P NAME
SIREETADDRESS | 760 9TH ST NwW STREET ADDRESS
CIlY-5T-2P NAPLES,"FL 34120 CITY- 81712
TTLE - [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cifr-§1-2p CIfY-S1- 4P
TIILE [ Delete TILE Dl change [ Addition
NAME HAME
STREET ADORESS STREET ADIRESS
CITY-ST-21P CITY-51-21P
TIILE ) O Dekete L O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
HILE O pelete TITLE [J Change [ Acdition
NAME NAME
STREE| ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-289

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemantal report is lrue and accurale and thal my signature shalt have 1he same lagal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 axecute this report as requirad by Chapter 607, Florida Statutes: and that my name appaars in Biock 10 or Block 11 if
changed. or on an aitachment with an address, with all ather li

—

empowered.
LSIGNATURE: oL C—kgo C st C Mo 3o -08 279 Low

‘BIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER DR DIRECTOR Deate Daytiame Phong ¥

Apr 02, 2008 8:00 am

Qon



