2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000081374

. Entity Name

NAPLES MARINA SALES, INC.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90039 018 ***150.00

Principal Place of Business

475 NORTH ROAD
NAPLES FL 34104

Mailing Address

475 NORTH ROAD
NAPLES FL 34104

TR

2. Poncipal Place of Business 3. Mailing Address

Suite. Apl. #, elc.

Suite. Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Apglied For
59-3402123 Not Applicable
Zi i Count . iti
° Couniry ap ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0L e N Tames T, JewT GEN

e,
405
NAPLES FL 34104

Sireet Address (P.0Q. Box

mber is Not eptablg)
o8 T A

City A]470 [ES

FL I Zipéo%ez/oc/

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of rggitered agent.

fﬂ%!)

/Zw W e

o ok

eoh islgt 1gnntaﬂdml yhcable.

(NQTE: Regislerea Agert signatura requirsd when rainstating

/¥
7

Sl TURE .
GN\ Sugnye typed of prmlc

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete WLE {J Change [ Addition
NAME JENTGEN, JAMES J NAME

STREET ADDRESS | 475 NORTH ROAD STREET ADDRESS

CIrY-ST-ZIP NAPLES FL 34104 Y- 5T- 21

TITLE O Delete THLE [ Change £ Adgition
NAME HAME

STREET ADDRESS STREET ABBRESS

CITY-ST-Z1F_ - B CiTY-57-2F - - - - T
TTLE O Delele TILE [ Cnange ] Addition
MaME | - oy L L _— I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GrY-ST-2IP

TLE [ Detete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

E [ pelete THLE - [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 3 Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-S1-2P

12. | hereby certify that the information suppiied with this filing does not gualify for Ihe exemptions coniained in Section 119, Florida Statutes. t further certify thai ihe information
indicaied on this report or supplemental repart is true and accurate and thal my signature shatl have the same: legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ith an address, with all other like gmpowered.

if changed, or on an atlachmen

SIGNA E:

G OFFICER OR DIRECTOR

Sormes

‘ﬁw% Er 237 LY85RIA




