’

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # PS7000010734

1. Entity Name
NAPLES PERMITTING, INC.

Secretary of State

Mailing Addrass

3512 RADIC RD.
NAPLES, FL 34104

Principat Placa of Business

3512 RADIO RD.
NAPLES, FL 34104

DO NOT WRITE IN THIS SPACE

A ERERETER OV

01312007 No Chg-P CR2E034 (11/05)
4. FE! Numbar Applisd For
59-3434851 Not Applicable

$8.75 Aduitiona

8. Certificate of Status Desired | Fee Required

8. Nama and Address of Current Registerad Agent

WILLIAMS, CINDY J
3512 RADIO RD.
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura typed of ponlad name of regitarad agant 20d hitle J applicaole.

(NOTE: Regisiared Agent sigrature required whan renstaing) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

URN0aoE
D2/ 21 /07

$5.00 May B
Addad to Fees

L

o
fuerd
L
—

]

10, OFFICERS AND DIRECTORS |

TILE PVST

RAME WILLIAMS, CINDY J
STREET ADORESS | 3512 RADIO RD.
CIIY-Si-2P NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STREET ADDRESS
Ciry-37-2iP

TILE

NAME

SIREET ADDRESS
CeTY-8T-2iP

e

NAME

STREET ADDRESS
CIFY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify thal the information supplied wilh this filing does ngf qualify for the exemptions centained in Chapter 119, Flarida Statutes. | further certify that the information
ccurald and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation ¢r tha reg8iveror trustee empowered to Bxaculd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 1141

indicated on this report or supglgmental report is lrue a

changed, or on an attachgient with an addrgss, with all othed ke fmpowered.

SIGNATURE:

2-7-07]

SIBNATRE AND TYPED OR PF‘NTEo NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Prooe #




