FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000077930 04-21-2006 90111 025 ***150.00

1. Entity Name
ECKERT FINE ART - NAPLES, INC.

Principal Place of Businass . Mailing Address i . 4 0 0 5 B 80 2

390 12TH AVE SO 390 12TH AVENUE SOUTH

NAPLES, FL 34102 US NAPLES, FL 34102
03152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEPRAF

65-0614762 Not Applicable
5. Cartilicate of Status Desired 0 l§98e gesq L':’::':;ﬁ"”at

8. Name and Address of Current Ragisterad Agent

590 121H AVERUE SOUTH DO NOT WRITE
NAPLES, FL 34102 ‘N TH'S SPACE

8. The ahove named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or rinied name of registered agent and titte if applicate. {NOTE: Ragisered Agent signature requied when rerstating) DATE
FILE NOW!! FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE P :
NAME ECKERT, JANE

STREET ADDRESS [ 390 12TH AVENUE SQUTH
CITY-ST-2IP NAPLES, FL 34102

TITLE S

NAME ECKERT, HENRY

SIREET ADDAESS | 390 12TH AVENUE SOUTH
CITY-ST-2IP NAPLES, FL 34102

TITLE
NAME

plaple- o - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that 1 am an officer or director
of the corporation or the receiver or {ustes empowered 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with alt other like smpowarad.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF 8IGNING QFFICER OR DIRECTOR Date Daytime Phone #

7



