FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT B ecretary of State

DOCUMENT # P07000126109 04-14-2008 90027 003 ***150.00
1. Entity Name
C.B.S. UNLIMITED OF NAPLES, INC.
Principal Placa of Business Mailing Address ’
4523 NORMANDY DRIVE 4523 NORMANDY DRIVE
NAPLES, FL 34112 NAPLES, FL 34112
P G AW LMD
Suite, Apt. #, atc. Suite, Apt. #, elc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Ho 1351 R _Cl_{ Not Applicable
zp Country ap Country 5. Cenilicate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agant

Name

STRONG, BARBARA
4523 NORMANDY DRIVE Street Address (P.Q. Box Number is Not Acceplable)
NAPLES, FL 34112

City FL l 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 accept
the obligations of ragistered ageant.

SIGNATURE
Signature, typed or printad name of regisiered agent and lide i applicabee (NQTE: Ragisiared Agant sigrature raquired when reinstatng} BATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN-11 =
TITLE ¥ 3 pelete TITLE [J Change  [_] Addition
NAME STRONG, BARBARA NAME
STHEET ADDRESS | 4523 NORMANDY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 Ciry-51-2IF
TILE O Delete TINLE Ochange [ Aadition
NAME NAME
STREET ADDRAESS STREET ADDRESS
ciy-Sk-aF Cry-8i-21p
TILE [ petete TITLE O change  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIY-$1-2IP
MIis O pelete s [ change [ Addilion
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE O pelete 1ILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -§7-2IP CITY-ST-2IP ) . - )
THE ] Delete UL ST - Ochange . ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information suppliad with this filing doas not gualify tor the exemptions contained in Chapter 119, Florida Statutas. | turthar cenify thal the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
ol the corporation or the receiver of trusige empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

S IGNATU RE: _ﬁm& ' er?lns OFFICER OR DIRECTOR ¢4 ?—08 ‘?.’ 7 '7”5- é 773

SIGNATURE AND TYPED OR PRINTED NAME OF 53 Date Daylme Prone »




