2006 FOR PROFIT CORPORATION. . FILED
ANNUAL REPORT IAR) Apr 26,2006 8:00 am
DOCUMENT # P95000036470 ecretary of State

1. Enmy Name
04-26-2006 90 ok .
ACRYLICS OF NAPLES, INC. 174003 7150.00

Principal Place of Business Mailing Address
2033 PINE RIDGE RD 2033 PINE RIDGE RD

fnean o s (L AR

nrepney  |V"SiisGese (e Cr
uit L 1C. i Suite, Apt. #, etc. —
ajs (J j Tﬁc [UCIRE STD R (,0-"1 p la ; #* ROI 1st MOORE CRZEQ34 (10/05)

City & State Ciy & Stale . 4, FE! Number Applied For
NA@LC S ’FL ~ 65-0588842 Not Applicable

Zip Country Zip ey = - - $8.75 Additional
3 4 I ’O &LL{ C' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOCWINSKI, MARIA — lAi@é,? = i (T F

2033 PINE RIDGE RO. P LSBRLE &_E—W C+ *A9/

NAPLES FL 34109 ' )
> NAPz s FL | 5%/ 0

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Sigoaiura, typs of preiten name ol (egisiered agent ano litle if apphcabie (NOTE: Registaren Agent sigrature requirad when Jenstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ ¢range [ Addition
NAME BOCWINSKI, MARIA NAME
STREET ADDRESS {2033 PINE RIDGE RD. STREET ADDRESS
CIrY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE C3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P GITY-§T-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE [T Detete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHTY-ST-2IP CiTY-ST-7P
TITLE J Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
THLE 2 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the infermalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legai effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: (_ JUo s Rt Cocegle,” /-/-/'/7-0)6 A59-564-353F

“=—EIGNATURE AND TYPEC OW_PRINTED JAME OF SIGNING OFFICER OF BIRECTOR Dato Daytime Phons #




