2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03,2006 08:00 AM

DOCUMENT # P96000039752 Secretary Of State
1. Entdy Mame
J. NAPOLITANG SERVICES, INC.
Principat Place of Business Mailing Address
4116 OLD DOMINION ROAD T 4118 OLD DOMINION ROAD i
o o BRI
2. Principal Place af Busiress 3. Maring Address -
SUE..APL #,_etc TooThrmmrm Surte, A ff, ele. ] 15t MODRE CR2EQ34 (10/05)
Cily & Star Cily & S@ A FONumber T lApphedr
Wy & State v & State et 59. 3384380 ]E_{y_qom{,p;;,
Zp Couniry a0 Countey 5. Certificate of Status Desired D Ese;?q l':f:;m”a:'
| T & Name and Address of Current Registered Agent _ 7. wame and Address of New Registered Agent o
Name
N, ST M D Swost Addiess (7.0, Box Numbet i ol Acceptabe)
ORLANDO FL 32812 R
Cily o T FL } Zip Code

8. The albove named entity submits this statement for the purpose of changing s registered offfice or registerad agent, or boih, in ihe Siato of Florida. 1 am famifiar with, and a¢
he cthoations of regisiered agent,

SIGNATURE —. _ -
Trgnature, typed of proiedd nir of repsiorad agent and ol if Appircatta ENGTE Fogistared Agent signat.icg vegquicd whar reastanngf C&TE

" FILE NOW!!! FEE JS.$160.00
" After May 1, 2006 Fea Will Be 8580 tm
Make Gheck, Payable 1o F[oﬂda Depart @

8. Election Campaign Finarcing  $5.00 1.,
Trust Fund Contribubion. ©]  Addegio Fro

‘e CFFICERS AND DIRECTORS . B "~ ADDIONS/CHRANGES 10 OFFICERS AND DIRECTORS 1M 11
Tite PO 3 pelete TilE Cchange 2
NAME NAPOLITAND, JUSTIN M RAME
SIREET ADORCSS | 4116 OLD DOMINION ROAD STREET ADDRESS HOGOn048eE1
CH-51-2p  |ORLANDO FL 32812 - Oty ST-29 o RS I o 72 150.00
nme ise) .. 2 ookete THLE O Chamge [T &
NAVE NAPOLITANO, JACQUELYN § NANE
STREET ADDHESS {4116 OLD DOMINION ROAD STREET ADDRESS
oiv-si-ar JORLANDO FL 52812 CRY-57- 2P
HTL 3 Detete W DCictange [0
NAME NAME
STREET AODRESS STRCET ADDRESS
Cyy-53-21P Cisy -8F- 2P
TRLE T Doiete e i ClChange [
NAME NAME
STREET AGOALSS SIAEET ADDRESS
EITY-5T. 2P LFY-51-2P

- _— _—— . - R _.

TITE [ tofete HiLE Dohge [32
HAME NAME
STRELY AUURKSS - STRECT ADDRESS
CITY -ST-ZiP CITY-5T- 2P
HTLE T palete THLE Cichange 2.
NAME B

! STREET ADDRESS STREET ADORESS

, CiTY-S1-7IP Ty -§1- 4P

b I -

12. [ hareby cartily that the nformation supplied with this filing does nm quality far tte exempuons contained in Section 119 “Flonda Stalutes.  furihar certify that e inform: -
wndicated on his report or supplemental report is true and accurate and thal my signature shall have Ihe sams legeal eltect as it made under oally, hat | am ar oflicer or dire
of the corporabon or the receiver of lrustee cmpowered 1o execule this repor as required by Chagter 807, Florida Stalutes; and that my name gppears in Biock 10 or Bloch

if changed, or on an altachmen] with an address with afl other ke ampowered.

e rr ki Ry - C {\ 1:'7@ e V.V P T P-4 7. 7. P ST B Y tfa™ Qo) Pnmgy




