2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000044143 Mar 16, 2006 08:00 AM
1. Entty Name Secretary of State
LES CHATEAUX DEVELOPERS, INC,
Frincvpal Place of Business _ Mailing Address
1100 PINE RIDGE ROAD 1100 PINE RIDGE ROAD
NAPLES FL 34108 - NAPLES FL 34108
g = WERRREA R
2. Fiinopal Place of Business T 3. Mainng hopiess
Sirte, Agt. &, ele., Suwte, Apt. #, elc. 151 MDDRE CRZED34 (10/05)
J City & State City & State 2. EEX Number 65-0598444 [_ :2::::;; ; ::
Zp Couniry Zip Caurtry 5. Cenilicate of Biatus Desred ) ?g‘gsq‘ﬁ?;,m‘mal
| €. Name and Address of Curmmﬁegis!ereﬂ Agert 7. Wame and Address of New Registered Agent
Name
gg{%':$§&’i&t;l$g AlL NORTH L_ﬁee\ Address (P.O. Box Number is Not Agceptabley
SUITE 310 T T
NAPLES FL 34103
iﬁy FL tip Cove

8. The above pamed entdy submits s statement for ibe purpose of changing s regvsiered oltice ar registered agent, or both, inthe State of Florida. (am facliac with, and g
ne obhigabons of registered agual.

SIGNATURE
Sigralure, lygad i prated vamy o rogestered dgent and livc f apphe ante (NQTE Regasternd Age-x signatrg remined when (enalabing) DAate
.. . r N R i et . ) N
FILE NOWIll FEE_]S$15Q1?U LR i 2. Etection Carmpagn Financing £5.00 May :
. Alter May 1, 2008 Fee Wil Be §550.00 . Trust Fund Conribution. L] Added to Foe-
Make Check Payable to Florjda Pepactment g,‘f}tja__t‘e‘ ] -
10, OFFICERS AND DSRECTORS 11. L  ADDITIONS/CHANGES T0 OFFICERS AND DIRECTOHS iN 11
TTLE TPSTD 3 peiese TITLE DOt T2
NANMT KESSOUS, MICHAEL NAML
STREER ADBRESS | 1100 PINE RIDGE ROAD SIREET ADDRESS
ory-81-10 INAPLES FL 34108-8503 Cry-ST- 2%
-
HILE v [ pelata TE [ Chamge £3 4
NAME KESSOLS, MICHAEL HAME QQEBDU4EBIBE
STLCTADORESS | 1100 PINE RIDGE ROAD o SERELT ABDRLSS (13+¢5/06-30018-023 150,00
CITY-§1-21P NAPLES FL 34108-3903 CifY-51-2p
LS [ petee e O Change L1+
HAME - NAME
STAEEY ADOPESS SIREL | ADDIRESS
CHY-ST-TIP Culy-SI- 40
4 - o
TALE 3 Delete TE I oharge {8
NAML HAME
STREET ADDRESS 5(RECT ADORESS
GTY-57-21P LAY -S1- 2P
g 3 Defete e Ochage 3¢
AL NAME
STREET ADDRESS SYHEE S ADDRESS
CITY-53- I Y- 81 2
HiLE 3 Detete Wil D change A
NAME HAML
STREL{ ADBRISS SIREET ADUKELS
oivy-51-2p CHY-§1-20
—_—

supphed with Ihis Biing does not qualily for the exemptions cortamed in Section 118, Florda Stawes, | furlher cerlify thal the infarmz!
=nigh report is true and accurate and that my signature shall nave the same lepe! effect as i made under aath, that 1 am an officar or Jir
stee ampowered to execute this repon as required by Thapter 07, Florida Statutes; and that ey rame appears in Block 10 or Block

1t @QQress, wiliLal oiner e empowered,
_3igjpl,  A39AA49-i33p

QNG OFFICER OR OIRECTOR wzie Dtverres PRohg &

12. | hereby certily 10at the wmiarmeat
indicated o s reporn or suppl
of the corporation of the receiv
it changed, or an an attachimerf i

SIGNATURE:

CHATITRE AN



