FILED

[ ]
2006 FOR PROFIT CORPCRATION . May 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000066075 AR 04-24-2006 90382 037 ***150,00
1. Entity Narme
LOVE NAPLES RENTALS & SALES, INC.
Principal Place of Business Mailing Addrass
4140 27TH COURT SW 4140 27TH COLRT SW
NAPLES, FL 349116 IS NAPLES,FL 34116 15 -
T s T E e R

Suite, Apl. ¥, elc. Sulte, Apt. #, eic. 04202006 Che-P CR2E034 (11/05)

City & Stale City & Slate 4, FEI Number Applied For

65-0491092 Not Appiicable
Zip Country Zip Courtry 8. Contficato of Status Desred [ Fsgzasm Addonat
0. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
BASS, RAYMOND L JR
2335 TAMIAM! TRAIL NORTH Surast Address (P.0. Box Number is Not Accepiabie)
STE. 409
NAPLES, FL 34103
. Clty FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Fiorida. | am famillar with, and accept
1he obligations of registared agen!.

SIGNATURE
Siprature, yind or preed nehe of agent snd Soe NCTE. Agont signature require releataLng) DATE
FILE NOWIlI FEE IS $150.00 9. Eloction Campaign Financing $5.00 oy e
After Moy 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1 Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
nRE PD [ petete TME O Ctange (] Agdliion
NAME GNIPP, THOMAS A. MAME
STREET ADDRESS | 4140 27TH AVE. SW. STREET ADDRESS
GTY-ST-2F NAPLES, FL 34118 Ciry-5t-ap
™e VPST Y [ Delets TnE D Crange [ Aseition
NAWE QUINTERO, MICHELE NAME
STREET ADORESS | 6010 SPANISH OAKS LN STREST ADORESS
ory-5T-7P | NAPLES, FL 34119 CTY-S1-2F
[ 0 ’
THILE Dele TE B cange [ Addition
NASE [/g% ~y [. Boleen e
srETaRess | 248 LA /D L STREEY ADORESS
cuy-51-0° Vol - ¥ LA B A{:A % e/ Gy-s1-2p
i 7 7 peiote e D trange L Adedion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2P cry-$t 2P
e O peize LE O crange [ Addition
NAME NAME
SHREET ADDRESS STREET ADORESS
cuy-51- CTY- ST 2F
ILE O pelee TINE [ Crange [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy - ST-7% Cry-ST-IF

12. | heraby certify that the intormation supplied with inis (liing does not quallly for the exemnptions contained in Chapter 119, Florida Sianates. | furlher certily that the information
indicated on this report or supplemental report is true and accurata and thal my signature shalt have the same lagal effect as if made under oath; tha! | em an officer or director
of the corporation or the receiver of [rustae empowerad 10 execute this report as required by Chapter 507, Florida Statutes; and tha! my name appears in Biock 10 or Block 11 i
changad. or on an attaghaTBly with an adaress, with all ather like empowered.

SIGNATURE:




