FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000085253 TR 01-17-2006 90257 028 ***150.00

1. Entity Name
TIMBERCRAFT OF NAPLES, INC.

Principal Place of Business Mailing Address
6268 TAYLOR ROAD 6268 TAYLOR ROAD
NAPLES, FL 34109  US NAPLES, FL 34109 US 2[][][]1173
T e R RITAIEGAR
BT SHIRLEY ST 6187 SHreY ST.
OMIT ;“[_i 15)”“2)’“;‘;.;”_'2& 4. 01052006  Chg-P CR2E034 (11/05)
City & State City & Staty 4. FEI Number Applied For
NAPLPLES , FELORIDA NOLES y FLoL1DA 65-0453535 Nol Applicable
?%‘/ / 0? 205“2 LIEL Zip34 /&q 2‘:32 VY, Ee 5. Certificate of Status Desired [ gese'zil‘:?im’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

RICHMAN, KENNETH W JR
8955 FONTNANA DEL SOL WAY Street Address (P.O. Box Number is Not Acceptable)
PO BOX 111682

NAPLES, FL 34108

City FL | 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 registered agent.

SIGNATURE
Signatune, yped of panted name of regestered agent and Ltk il apphcable. (NOTE: Regrstered Agent signature requires when renstatng) DATE
FILE NOWIl] FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME MR O oeete e O Crange [T Addition
NAME DANIEL, RICHARD M NAME
STREET ADDAESS | 802 TALLOW TREE CT. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-S1-2P
TITLE 3 Detete TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE [ Detete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TME 3 Detete TE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-8T-21P
TIE [ Delete TITLE [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [J Detete TIME [Ochenge [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P CiTy-S1-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changad, or on an atlachmeni with an address, gith alk other ke, empowered.
1[5 / 2000  A3TE572-/686
i Fi Dats

Daytme Phone ¥

SIGNATURE:

\GNATURE AND TYPED CRLPRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




