-t | | FILED
2006 FOR EROFIT CORFORATION pr 10,2006 08:00 AM
Secretary of State

| DOCUMENT # P94000085116

1. Egidy Name .
NAPLES TRANSPORTATION & TOURS, INC.

Principal Pace of Businass Mailing Address
1070 6TH AVE SOUTH ) 1010 614 AVE SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 US i

R

01052008 a Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT R

65-0536594 Not Applicatia |
. . $8.75 Addwonal
5. Certificale af Sgatus Oesired ] Fee Raguied

& Nama and Address of Cirrent Reglstered Agent H
SMITH, RANDALL . - b
9120 TH E LANE : DO N; T WRITE
MAPLES, FL 34109 IN THIS SPACE
i

8. The above named antity submits this statemen for the purpose of chianging its registered office o registerad agent. or bath, in jhe State of Florida. | arm famiitar with, and accept
the obbkgatians of registered agent. %

SIGNATURE

Sgranea yped or oeinted e of fetistered apen #nd e I apshcatie. {MGTE Regislecsd AQem SigNatLig /8qursd whan reinsiafing) TATE -

FILE NOWII! FEE 1S $150.00 : 8. Fleclion Campaign Financing $5.00 MayBe
Atter May 1, 2006 Fee will be $550.00 Teust Fund Conldbution. 0 Added t Fees

WIE a3

NAME SMITH, RANDALL R
STREEFADDRESS | 9120 THE LANE
CIy-5T-zp NAPLES, FL 34108

TME

o | UDDODN433334
smmss' N4y25 05 20001-021 150,00

i
{
10. GFFICERS AND DIRECTORS H {
5
i
b
'

::Ll; st-ap
NAME 5
st DO NOT WRITE

e

IN THIS SPACE

MAKE
STREET AQORESS
£TY-s1-ap

T %
NAME

SIRLLT ADDRESS
Lite-§t- 78

HAME

STREEY ADDRESS
.5T-

CIFY-sT-Zp !

i

i

(

THHE E
?

L]

12, ¥ neceby carlily thal the information supplied with this fc‘l:%; daas not gualily for ine sxemprions contained in Chapler 119, Florda’ Stalutes. ! further certify that ihe information
indicated on this report or supplemental report s trye and accurate end thatl my signature shall have the sama legal effect as if mans under oath: that L am aa olficar o diracier
of the corperation O tha receiver o tusies empoweres 10 Execuie this repart as required by Chapler 607, Florida Stalules; and ihat my name appears in Block 10 or Biock 11

changed, o on an aliachmenlwith an address, with all other lika empowered. 1
- -
f
SIGNATURE: = H&Z/EL__(_Z_&‘D_M-_HH_.
L StGRATURE ANT TYPED DR PRINTED NAME OF STQMING OFFICER OR DIRECTOR Date’ Daynma Phone &
!

)



