' FILED
2008 FOR PROFIT CORPORATION - ,
ANNUAL REPORT Mar 31, 2008 08:00 A

DOCUMENT # P97000083387 Secretary of State
1S.Lli?\lﬂle\llgrlglaFIELDS FINE FURNISHINGS, HOME
ACCESSORIES & ANTIQUES, INC.

Principal Place of Business Mailing Addrass
953 CENTRAL AVE 953 CENTRAL AVE

NAPLES, FL 34102 US NAPLES, FL 34102 US

T T

02142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+ AopiRa P

65-0788595 Not Applicable
5, Certificate of Status Desirad 0 $8.75 aaditional

3 Fee Required .

6, Name and Address of Current Rogistered Agent . . ’ ot

LLE LD A v _ . DO NOT WRITE -
NAPLES, FL 34103 '~ L |NTH|SSPACE "

. R PR * " ot
RN 3 - R C o v
PR

[ : P -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad nams of registered sgent and Ulle if appiicable (NOTE. Regislared Agant mgnalure requirad when rainslaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LIQOO00E 2320

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added to Fees !'_I :El 1 ] UE" [ ; ?q —«]']21 ] D . []I:’
10. OFFICERS AND DIRECTORS [ I R N R R
TILE o Sl T s :rduf - ’
NAME SUMMERS, DANIEL A ‘ N
STREET ADDRESS | 335 FIFTH STREET NORTH - ' ca o '
CITY-ST-2P NAPLES, FL 34102 C o ’ ' _-'f e . .
MLE D . . e e :
NAME SUMMERS, SHARON § T . C
STREET ADDRESS | 336 FIFTH STREET NORTH : o '
CATY-ST-2P NAPLES, FL 34102 ' ) '
e P R .
HAME NUSBAUM, HEIDE R T e

SIREET ADDRESS | 4610 13TH AVE SW '
onv-sT-2p | NAPLES, FL 34116 ‘ DO NOT WRITE

| | “IN THIS"SPACE

NAME .
STREET ADDRESS . L
CITY-ST-2IP B ’ 5

TMLE

HAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME .
STREET ADDRESS . - . .
CITY-51-21P . oo ‘_' L

T I TR
4"@ "f( i:uﬂ:‘ et e

T

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchmant with an address, with all other like ermpowered.

SIGNATURE: 20} N e 2\7,6|D?u

URE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR T pate Daytime Phons ¥




