2007 FOR PROFIT CORPORATION-'
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000080937 Mar 05, 2007 08:00 AM
1. Enity Namo Secretary of State
NAPLES CUSTOM FINISHING, INC.
Principal Place ol Busingss Mailing Address
1880 ELSA STREET 2410 14THST N
NAPLES FL 34109 NAPLES FL 34103
- ” RGO
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, 0ic. Suile, Apl. #, elc, tst MOORE CR2E034 (10/06)
City & Slale , City & Stale 4. FE! Number _ Appied For
65-0450404 Not Applicabla
Zip Country Zo Country 5. Coriificale of Status Desirod dd ?g';esqlﬁgjm”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
MARTIN, BILL
2410 14TH ST NORTH Suoet Addrass (P.C. Box Number is Not Acceplable)
NAPLES FL 34103 '
City FL | Zip Codo

8. The above named enlity submits this slatoment for tho purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
lho obligalions of regisierad agent.

SIGNATURE
Sgnature, typed or printed name of registgred agent and ke  applicable, {NOTE. Ragstared Agant #ignaiure racuied whan reinstating) DATE
FILE NOW!!! FEE |Su$150 00 9. Eleclicn Campaign Financing $5.00 May Be
‘After May 1, 2007 Foe Will Be $550.00," Trusl Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Delete TLE [ change (3 Addinon
NAME MARTIN, BILL J NAME ”DU jD SIZ—"F 1 3
sTNET ADDRESS | 2410-14TH ST NO SIRIET ADDRLSS N 3AT-B010E-025 150, 00
»..h -~ JRL Lt ! . [l

CITY-S5-2IP NAPLES FL CITY-ST- /IP
TIE v [ pelete Lt [J Change ] Adgution
NAME MARTIN, CATHERINE A NAMIE
STREET ADDRESS | 2410-14 ST N SIRIET ADDRI S5
CITY-ST-7IP NAPLE FL CITY-ST- 78
hug O pelele T, [ change (7 Addilion
NAME NAWY,
STRLET ADDRLSS STREET ADDRESS
CIy-ST-2IP CIFY-51-2IP
1t [ pelate me [ change ] Addilion
NAME NAME
STRIET ADDHF $3 STRELT ADDRESS
CIrY-ST-11P CIY-st-7ip
Tme [T Delete 113 ' Clcnange [ Acdilion
HAME NAME
STREE T ADDRESS STRELT ANDRFSS
CITY-ST-1IP CITY-S1-2IP
me [ oolete T [ Change [ Addition
NAME NAMF
SIRLET ADDRESS SIREET ADORESS
LiY-SI-2p CITY-SI-2IP

12. | horeby cortify thal the infermation supplied with this fillng doos not qualify for tho examptions contained in Section 119, Frorida Statutes. | further cortify that tho informalion
indicatod on this report or supplemental report is true and accuratc and thal my signalure shall have tho same legal efloct as if made under oath; that | am an officor or director
of the corpoeration or the raceiver or trustec empowered to oxacule this report aﬁ required by Chapler 607, Flondqa Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachm f‘wl with an address, with all olher fiko empowered

SIGNATURE: St a[(ﬂ/ 5300/&6? 4074

SIGNET A‘Rn tvPEn OR PHINTED tImEbF EidNING OFFICER OR DIRECTOR Date &hyume Phone 4




