2005 FOR PROFIT CORPORATION
ANNUAL REPORTJAR)

DOCUM_-IE:_TNT # PO3000080837

1. Entity Name

NAPLES CUSTOM FINISHING, INC.

I L - o

Principa! Placa of Business

1880 ELSA STREET
EQPLES FL 34109

Malling Address

2410 14THSTN

MAPLES FL 34103
us

s

P

==

2. Principal Plage of Business™

3 R i

3. Mailing Address

Suite, Apt #, etc.

Il

FILED
Mar 02, 2005 08:00 AM
Secretary of State

I

il

| il

t)l

A

Suite. Apt #, etc. - 1st MOORE CR2E034 (10/04)
City & Stata = City & State 4. FE| Number [ JAoplied For
L _ o 65-0450404 ot aopicatie
- ! -
Zp Couniry Zip L Country 5. Certificate of Status Desired [ g:igfq l‘;:g’é""“a'
6. Name ang ‘&ﬂd;e;ss l;f Curt'exzut 7Raljs'tered AJgeTﬂ . 7. Name and Address of New Rngistered Agent i
Name
gﬂ‘f}'%-l-%ﬁiral lél:r NORTH Street Address (P O Box Numbér is Not Acceptabia)
NAPLES FL 34103 I '
i Zin Code

Dl

e

City

FL |

8. The above named entity submits this statement for the purpase of changing IES registered otﬁce af ragistered agent ar tmth in the State of Florida. | am famifiar with, and a::cept

the ohligations of registerad agent.

SIGNATURE = L

= - ¥,

Signatute, Wped of prmted narRr O regstered agent end e § appktabie
= .

e

[NOTE. Regisiarad Agent sgnature required wnen rgistating)

FILE NOW! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payabie te Flonda Department of State _

NPT e

CAIL
8. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [[]  Added to Fees

~ADDITIONS /CHANGES TO GFFICERS AND DIFECTORS IN 11

10, — 11,

TULE P 1 Delete e [ Change  [] Addition
NAME MARTIN, BILL J NAME

STRFTTAOPRESS [2410-14TH ST NO STREET ADDRESS

uiy-stooe INAPLES FL ory-sl-2p B .

e v ] Delete Wikk [ Change [ Addition
AN MARTIN, CATHERINE A FAME HO0000244544

AIREET ADDACSS | 2410-14 STN STRECT ADDAESS 03/02/05-80034-002 150.00
ores-ar INAPLEFL - ) " ) CiLe-st e = s
e O peiete e [l thange [ Addition
HAM: NAME

STRELT ADDRESS SIRHET ADDRESS

CIry-S1-21p B R Nl )
niE [T Gelete it O change [ Addition
HAME NAME

SIREET ADDRESS SIRECTADDRESS

Gy -S1-2p R wivesioar

1F [J Detete T O] change [ Addition
NAME NAME

SIREET ADDACSS SIRFET ADDELSS

Cliv. 5158 . e __q crvsize

T [ Defete THLE [ Ghange [ Addition
NAME NAME

SIFECT ADDALSS STR1 1 ADBRFSS

Y- 5T i o i v star ~

12. | hereby certify that the |nformat|on supphed with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartfy that the mfr)rmatlon
indicated on this repoit or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears |7BIock 10 or Block 11 if

changed, or on an attachmeanhwith an addrass, thl’\ all other like ampoweared,

SIGNATURE: &LKMU

=03y

iWMﬁL Q&,‘!’h&t"m@_,A' n/(a'r—h‘&f cl&[: Og

hmﬁ_hND rYPED OR PHINTED NAME DF SIGNINE DFFIZER CIFL DIRECTOR

Daytene Fhons £



