FILED
- 2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000096444 02-09-2005 90030 024 ***150.00
1. Entity Nama -
NAPOLI, INC.
Principal Place of Business Mailing Address |
3320 INDIAN TRAIL 3320 INDIAN TRAIL . 4 0 0 1 5 527
EUSTIS, FL 32726 . EUSTIS, FL 32726
e s EKARERTRIR AT
Aeelo's Restov @t | 3376 Undele B
Sulte, Apt, 4, etc. Suite, Apt. #, etc. | : 01202005 Chg-P CR2E034 (10/03)
City & State ’ City & State 4, FEI Number . Applied For
TP\ \NOA S F 59-3353129 +|Not Applicable
- &P Country - Zip Couriry 5. Certificate of Status Desired O $8.75 Addiional
3nm o8 Lake { 05@ ' Fee Required
el 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SEMENTO, LAWRENCE J T T T i g e — - _ -
531 NORTH BAY STREET Street Address (P.O. Box Number is Not Acceptabie)

EUSTIS, FL 32726

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. { am familiar with, and accept
the obligations of registered agent. .

smwmu%.%fﬂézﬂ'_{af: Aricio HANID - PresipnigT A-1 05
Signafwle, typed or printed name of registered agent and title if applicable. (NQTE: Rogistored Agent signature required when reinstaiing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campign Financing $5.00 may Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addsdto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e [ Change ] Addition
NAME MANCO, ANGELO HAME
SFREET ADDRESS | 3320 INDIAN TRAIL STAEET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 Cy-ST-2P
TILE 3 Delete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TILE 3 Deletz TITLE . [ Change [ Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-81-21P o L ovestme | e et e mmn o e e -
1L 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP .
THLE [ petete TILE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-53-2IP CITY-ST-2IP
TWLE [ Detete TTLE O change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthgr certify that the information
indicated on this report or supplemental report is true and acewrale and that my signature shall have the same legal effect as if made under eath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered, :

SIGNATURE: %gé é%gg Arbeez HApCZ ' A -8 (352) 3432757
) IGNATWHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytime Phone #




