. FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000045069

1. Enlity Name

STICKS OF NAPLES, INC.

Prncipal Place of Busineas Mailing Address

3062 SANDPIPER BAY CIR. 3062 SANDPPER CIR.
K304 K304

NAPLES, FL 34112 US NAPLES, FL 34112 US

AR IR AL A 0

04262007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0589777 Not Applicable

0 58.75 Addtional
Fee Required

5, Certificate of Status Desired

Ld)
8. Name and Address of Current Ragisterad Agent

CRAWFORD, DOUGLAS A
3062 SANDPIPER BAY CLUB K304
NAPLES, FL 34112

8, The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floraa. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

Sipnalure, typad o prated name of ratiered agent And Ltls d appicabile. (NOTE- Aag.sterad AQent spnanueg required when renstsng) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

10, OFFICERS AND CIRECTORS |

TITLE D

HAME CRAWFORD, DOUGLAS A

STREET ADDRESS | 3062 SANDPIPER BAY CLUB K304
CITY-S1.71P NAPLES, FL 33962

TITLE D

NAME CRAWFORD, EVELYN A

STREET ADDRESS | 3062 SANDPIPER BAY CLUB K304
vy S1-2P NAPLES, FL 33962

TITLE

NAME

STREET ADDRESS
CIry-81-2ZP

TINE

NAME

STREET AIDRESS
CHy.51-ap

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

| Y4

12, | hereby certify thai the information supplied with this {jing fs not guality i the exernptions comained in Chapter 119, Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is irugfand Adcurate and thg my signature shall have the same legal effect as if made under oath; that | am an olficer ar director
of the corporalion o1 the receiver or trust d ¢ execute Ihis regibrt as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with a er lixe empo/

SIGNATURE:

Dayume Phona ¥

BIGRATURE ANC TYPED OR 0 RAME OF mnyb OFFICER OR DIRECTOR

’ /

/( e /k{V\ Craw%% 4Ly i1 93 143351

§

Secretary of State |



