2007 FOR PROFIT CORPORATION
ANNUAL REPORT

b,.

FILED
Feb 08, 2007 08:00 A

DOCUMENT # P93000079975

1. Entity Name
VERLQ OF NAPLES, INC.

Secretary of State

Mailing Address

10981 HARMONY PARK DR#1
BONITA SPRINGS, FL 34135 US

Frincipal Place of Business

10981 HARMONY PARK DR#1
BONITA SPRINGS, FL 34135 US
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01262007 No Chg-P CR2EQ34 (11/05}

4. FE} Number Applied For
65-0450029 Nat Applicable

5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

6. Name and Addresas of Current Registered Agent

BUCZKC, ROBERT J
428 PERSIAN CT
MARCO ISLAND, FL 34145

* DONOTWRITE *
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~IN'THIS SPACE "

8. The above named entity submits this statement for Ine purpose of changing its registered office or registered agent, or both. in ihe State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad of prinlad nam: of regitwrad agent and ttla 1 apphcable

{NOTE- Ragistecad Agant #ignatura raquirad when ranstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electicn Campaign Finanging
Frust Fund Contribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

T7LE PD RERY R
NAME BUCZKO, ROBERT J

STREET ADDRESS | 428 PERSIAN CT . -
CIy- S1-2IP MARCO ISLAND, FL 34145 e
TWILE PV ceat b
RAME BUCZKO, BRIAN J '

STREET ADORESS | 2380 LEAFSHINE LANE

CITY-ST-2P NAPLES, FL 34119 ST
TNE STD LA
NAME BUCZKO, MARGARET M '

STREET ADDRESS | 428 PERSIAN CT
Cry-S1-2IP MARCO ISLAND, FL 34145

TTLE

HAME

STREET ADDRESS
CITY - §T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TLE

NAME

STREET ADDRESS
CITY-ST-21IP

DO NOT WRITE -
IN THIS SPACE

~4 . w

LIRS TN

12. | harety certly that the mformation supplhied with this filing does not qualify for the exemptions comtained in Chapler 119, Florida Statutes | further certify that the information
ingicated on this report or supplemenial report is trua and accurate and that my signature shall have the same tegal effect as if made under oatn; that Fam an cfficer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
3 ed.

of ihe corporalion or the receive o lrustee empo
changed, or on an aitadhbmgh yth an addrass.,

SIGNATURE:

2J5/p7 _A9-4%5-H2

Data Dyt Phone #




