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__ ANNUAL REPORT (AR])

DOCUMENT # P98q00026337 | FILED
1. Enity Name : Feb 06, 2006 08:00 AM
NAPLES CATTLE COMPANY, INC. Secretary of State
L}:{;lcipal Place of Business Mailing jcjd{ess
PO BOX 110114 ’ PO BOX 110114
T LT
2. Prinvipal Place of Business 3. Maihing Address t
Suite, Api. #, efc, Suite, Apt. #, etc. : tst MODHRE CRZEDA4 (10/05)
City & 8 Ciy & S1a1 : 4, FL! Numb Appiiad Fe
iy {aie iy ale ‘ t Numaer 59-3593701 }‘ﬁggib,:;r
o Conmtsy Ze E ] Country 5. Certificate of Status Desired O ?:;'gfqﬁf:;“o”al
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent -
Mame
MASTRORILLO, ANGELO !

Street Addhress (F.Q. Box Mumber is Nol Acceptabiég '

26888 MCLAUGHLIN BLVD
BONITA SPRINGS FL 34134

City FL (}:_,-;» Code

the anhgations of registerad agant

t

|
’z
8. The above named entity subrits this statemnent or the purposj of changing its registeced office or registarad agent, or balh, in the State of Florida. | am familiar with, and accer

SIGNATURE
SagEhR. tyRed or prored nafme of fegStertd ANt Sn0 e f pRcable INGTE. tl?cg slared Agent sgnatues rayquired when renxtating DATE -
. FILE NOWIl FEE IS $15000 L E - : 9. Election Campaign Finzancing $5.00 My &
.. After May 1, 2005 Fee Will Ba 555000 | : Trust Fund Contribution.  [J Added o Fees
_Make Check Payable fo Florida Depanment of State i !
1w GFFICERS ANC DIRECTORS} 1. FODITICNG/CHANGES 10 CERCERS AND DIREGTORS 1N 11
TILE oPs - O patere - J e [ Change ] s
NAME MASTRORILLO, ANGELC F R 00042 g4
STREET ACDRLSS {26788 MCLAUGHLIN BLYVD ’ ‘| STREET ATDRESS D‘azl[’?fgg_gﬁu§ -p11 15000
Giry-§t1-ap BONITA SPRINGS FL 34134 f ’ g CITy-S5-e
TLE 3 Dejete § une Clohenge [ Adim.
RAME HAME
STREET ADDALSS § STREET ADIRESS
CoTY-§T- 29 ; § cmi-stap
[Ty 3 pelme TiLE . O3 Change 3 4
ML - R
STREET ADDRESY "} STREET ADORESS
CHTY-51-27 ‘ R
TifLE £ aztele § T Clcrange [ Auussie
NAME | I
STRECE AQURLSS ¥ smee sooness
cary-§1- 210 { oresrze
e 3 poete ] e Clcnangy A
NANTE HAME
STREET ADDRLSS ) 4§ STREET ADDRESS
CiTY-51-2F § cy-sr-ap
THEE 23 Delete [ [3 change A
NAME NAME
SIRCET ADDRESS STREET ADGRESS
CiTY-5T-1IP i Cy-5T-2P

12. | hereby ceruty hal the infotmaion supphed with this filing ddes not qualify Torhe exemplions certained in Section 119, Florida Statutes. 1 further Garlity that the infarmation
caied on g report of supplemantal report is true and accurate and thal my signature shalf have the same legal effec as ¥ made under cain; ¥hat | arm an oificer or director
at e catpaealian of the recelver ar trustes smpowered to execute this report as reguited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if charged, or on an altachment with an address, with all other like ampowered

; .
QIGNATURE-X (Bmasid € W 2-3 00 237 -4g-21% J




