: 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 06,2006 08:00 AM
DOCUMENT # P96000070117 P Secretary of State

1. Ecttity Nama
UNIQUE PROPERTIES OF NAPLES, INC.

Principal Pace of Business Malling Addiess
210 CENTRAL AVE. ~T Z70 CENTRAL AVE.
NAPLES, FL 34702 © NAPLES, FL 34102

AR E LRIV GRLE N

01252006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRI rosied For
59-3405402 Not Applicable
7 $8.75 Addtianat

Fee Required

5. Certiticale of Slalus Desired

& Narme and Address of Current Registered Agent

MEYER, JOHN W CPA 7 DO NOT WRITE

1207 3RO STREET 5., SUITE 4

NAPLES, FL 34102 o !N TH[S SPACE

8. The sbove named enfity submits this statement for he purpose of changing its registered office of registerad agent, ar bolly, 0 {he Stats of Florida. [ am famifiar with, and accent
the obligations of registerad agant.

SIGNATURE

Sgnature, yped o prited tarw of registaced agent amd titte it appicakie {NGTE Ragistered Agent signatura required when reingraimgl DATE
. 9. Efection Campaign Financing $5.00 vay ge
After!: ;kgyb{ehg&%SFFEeEe IVSVi?"léSg ?g 50007 Trust Fund Contritution. O AddedioFees
10. OFFICERS AND DIRECTORS 1
Wne o - T
NAME SCHARFENURTH, GLENN R

STREET ADDRESS | 210 CENTRAL AVE
ory. ST A NAPLES, FL 34102

TE

T rSs e 01 g 150,00
CiTY-55-0p

TILE

HAME .

e DO NOT WRITE

e IN THIS SPACE

NAME
STRECT ADDPESS
CiTY-5T-2t8

TLE
HAME -
STREET ADDRESS
CITY-5T-07

TTE

NAME

STREET ADDFESS
CiY-ST-2P

12. { heraby cetily that the information supplied with s Tiing does not qualily for the exemptions confained in Chapter 119, Flasida Statutes, [ furiher certify that the infermiasion
indizatad on this repart of supplemental report is true and accurate and thal my signatura shall have tha same tegat ellact as it made under Qathy; that | am 4 olficer ar diragter
of the corporation or the receiver o lrusies ernpowered 1o execule s report as required by Chapter 607, Flonda Stalvies; and thal my name appears in Bilock 10 or Block 1111
changed, or on an attachment with §n addsess, with all §ihey like;empowered.

SIGNATURE: N / ‘SLGlenn R Scharfenorth % 2-/2& 239-659-0730
Oate

/
FRINTED NAME t'?f/!slsnms GFFICER OR ORECTOR Dyt Pocria 4
[4



