2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR), Feb 07,2007 8:00 am

DOCUMENT # P97000108612 Secretary of State
1. Eatly Name 02-07-2007 90048 020 ***150.00
NAPLES CUSTOM PHOTOQ, INC.
Principal Place of Business Mailing Address
1031 5TH AVE NORTH 1031 5TH AVE NORTH
I A
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
[0/ SHA pel.a
Suite, Apl. #, clc. Suite, Apt. #, elc. 151 MOORE CR2E034 {10/06)
City & Stato Cily & Slale 4. FEI Number Applied For
W‘Q’P /(J ) P/‘ 59-3463665 Not Applicable
- 1% T - "
%ﬁ 5// 0 g. CE:&V/// { Zip Counlry 5. Cerlificate of Status Desired O ggﬁgqgﬁ::mna'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— e — - ’ - Name
CUNNINGHAM, RICHARD L
1031 5TH AVE NORTH Strosl Address (P.O Box Number is Not Acceplable)
NAPLES FL 34102
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obiigations of registered aganl.

SIGNATURE

Sgnature, typed of printes name of regstered agend and ulle r apphcable. (NOTE Regstered Agent signature requited when reinstahing) DATE

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pgable to Florida Department of State Trust Fund Contribution. - [ Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete HILE O Change [ Acdilion
NAME CUNNINGHAM, RICHARD L NAME
STREET ADDRESS | 1031 5TH AVE NORTH SIREET ADDRESS
civ-sr-np | NAPLES FL 34102 CITY-SI- P
HF D O Delete i O change [ Addilion
NAME CUNNINGHAM, WILLIAM R e
streeT ADpREss | 1031 5TH AVE NQRTH STREET ADDAY 55
cry-st-ap | NAPLES FL 34102 oY ST-2Ip
e [ oelete e () change [ Addition
HApT NAMF
SIREET ADDRESS STRFET ADDRISS
CITY-ST-21P CITY-$1- /1P
NILE ] pelete e [ change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
LI -S1-21P CIY-S1-2p
mne 3 Delete HILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-21P CITY-S1- 71k
THTLE [ pefete LE [ change [ Addition
NAME NAMF
STRFET ADDRESS STREF T ADDRESS
GIY-S1-2p eIy -$1-21P

12. | hereby certify thal lhe information supplied with Lhis filing does not qualify for the exemplions contained in Section 119, Florida Statutes. [ furlher certify that the information
indicatad on this repost or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered [0 execute 1his repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: __ fC. /';}/—. [~ 0})

—
SIGNATURE AND D OR pam@aﬁs OF SIGMNG OFFICER OR DIRECTOR Cae Jayters Prone 0




