FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) s Jun 16, 2008 8:00 am
DOCUMENT # P95000066763 . Secretary of State
1. Entity Namg 05-06-2008 90029 011 ***150.00
BUILDING CONCEPTS OF NAPLES, INC.
Principal Place of Business Mailing Address ' .
9893 CLEAR LAKE CIR 9493 CLEAR LAKE CIR 1
EQPLES FL 34109 USAPLES FL 34109 . . .
(AR AT S A
2 Prmcmpﬂl Flace Busmessc;o /F' Q. Bn}' » A Ma;ing Adcms:é_
Cle 3y
50'"-’ AD' ", etc. ae @ CL2 Suile, Apt. #. etc. 15t MOORE CR2E034 (10/07)
C‘ny & S Zg;‘ F—‘- (_ City & State 4. FEI Number 65-0604918 :::::zt; !::arb'&
3 Yo 7 CC:":“; /7€ %; co"""‘" 5. Cenlificate of Siatus Desired [ ?g ;,fq :;‘:t""""a’
8. Name and Addresa of Current Ragliststed Agent 7. Name and Addrass of New Registered Agent
Narme
g‘aogsaTg'Légg T’AKE C.IR Street Addrass (P.Q. Box Number is Nol-Acces:nabla)
NAPLES FL 34109
A ' Ve Ciry FL l Zip Cage

8. The abové named epii ifs thi Purpesae of changing its registered sffice or ragistered agent, or coth. in the State of Florida. | am famitiar with, and accept

the chiiggtons of ry
& re/cD OR
[

#07E Fegisiven AZont ONALY reQuIrsT whr METIINGF:Q)

4. EBleciion Camosign Financing $5.00 Mayge
Trust Fund Contibution, [ Added to Fees

10. OFFICEHS AND DmEcrons [XR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 17

e P O Dete FILE O chage [ Addition
REME TOSTO, JOHN NAME

SIREET ADORESS [ 9893 CLEAR LAKE CIR STREET ADORESS

ov-st-27 - (NAPLES Fl. 34109 CY-51-2p

TRE O peiete TTE {Ocrangs ] Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

onY-51-29 CITY-ST-1p

M [ baiese me [Ochange [ Additien
HAME Y - ~ MAME - - :

STREET ADGAESS STREET ADORESS

Ciy-S1. 9 City.ST. 7%

e O Delee e Dcange ] adcition
WRHE HAME

STREET ADORESS STREET ADDRESS

ary-s-m CaY.51- 1P

T J Delets me Ochange [ Asdhlion
HARE HAME

STREET ADDRE 55 STREET ADDRESS

Cry-S7-2% CTY-ST- ap

TMLE 0 Deiets E Chcnangs ) addition
HEME NEME

STRELT KDDRESS STREE ADORESS

CITY-S1-29 oTY-S1- 2P

12 | hereby certily that tha intormetion supplied itk this filing does nct quality for the axemptions contained in Sac(ron 119, Florida Statutes. | luthar certity thal the intarmation
indicated on this report of Supplemental repor is e and accuraig and that my signaiure shall have the sams legal elfsct as il made under oath; that 1 am an officer o director

of the corperaiion or (he receiver of trustee ampowerad (o eve is report as required by Chapier 607. Florida Statutes: and that my name appears in Slock 10 or Block 11
it ehanges, of on an altachment wi addr with all i ?
SIGNATURE: / £ -2-08 239 8259527
scnyn?.nwunoﬂnmnﬁmosmma CFACER OR DRECTOR Cxa Dot Pron s

4



