2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM
Secretary of State

DOCUMENT # P84000047848

1, £xtity Name
CONCIERGE OF NAPLES, INC.

Principal Flace of Businass Mailing Address

S

12219 TOSCANA WAY 2z 12210 TOSCANA WAY
UIT 103 - UNIT 103 .
BONITA SPRINGS, FL 34135 ©S BONITA SPRINGS, FL 34135 US
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& FE) Nurmber T |AppledFor |
65-0508340 Not Applicable
= 7 : $38.75 Addwonal
B ) 8. Centificate of Satus Cesired |} Fee Reguires

%, Name and Address of Current Registered Agent

HOBBS, JANICE A

12219 TOSCANA WAY

UNIT 103

BONITA SPRINGS, FL 34135
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8. The above named entity submits this Statement for the purpose of changing its registared office or registered pgem, or both, in the Stale af Rodda. { am lamifiar with, and eccept

ihe obligations of ragistarad agent.

SIGNATURE

Sigrpture, hyped or geicted name of registared agerd ard titie if apolicalie.

INOTE: Regisfared Agan signature tagued when menalating

DATE

&, Clection Campaign Finarcing

FILE NOWI! FEE {8 $150.00 Trust Fund Comribulion.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added [o Fees

0. OFFICERS AND DIRECTORS

1

D

HOBBS, JANICE A.

12219 TOSCANA WAY UNTT 103
BOMNITA SPRINGS, FL 34135

THE

RAME

SIREET ADDAESS
Ciry-51-2r

TILE

NAME

STREET ADDRESS
CTY-91-21p

THE

HAME

STRELT ABORESS
CITy-$T-27

TOE

RAME

SIRELT ADERESS
CITy-S1-I

TME

HAME

STRLLT ADGRESS
GiTy-sT-ap

e

HAME

STEELT MADRESS
CITy-ST- 200
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12. | horeby certily that the inlarmation supplied with 1his !ilin§
changed, or an an attachment with an address, with all clher lika empawered.

SIGNATURE: et

iho does not qualily fac tha gxemptions contained in Chapter 119, Florida Statwies.  further contify that the infarmation
indicated on this report or supplemenital repart I tye and accurale and \hat my signaturs shall have the same jepdl effect as if rnade undsr oaty; hat | am an cfiicer or direciar
ol the carparation o the receiver or lrusled empaowered to execule this reporl s required by Chapter 607, Flarida Stalutes; and that my name appears In Black 10 of Block 111

Tdnice 57 #0965

0 [1afol o239 35-25€8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTAR

Date Oazytima Phona #




