2007 FOR PROFIT CORPORATION

ANNUAL REPORT

-

DOCUMENT # P98000056615

1. Entity Name
NAPLES PLACE 1, INC.

s

Principal Place of Business

6435 HIGHCROFT DRIVE
/0 HENRY HOLZKAMPER
NAPLES, FL 34119

Mailing Aadress

6435 HIGHCROFT DRIVE
C/0 HENRY HOLZKAMPER
NAPLES, FL 34119

FILED

Mar 09, 2007 08:00 A

Secretary of State

O A

01172007  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
36-3695447 Not Applicable

5, Certificate of Status Desired

$B.75 Additionai
Fee Requirad

O

8. Nam- and Addrnl nf Current Reglsterad Agent

HOLZKAMPER, HENRY
6435 HIGHCROFT DRIVE
NAPLES, FL 34119

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1am fam|||al with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typead of prniad name of regstecad agent and tte ¢ anpicable,

{NOTE: Asgemared AQRF BENMAONE TRQUINSD whih rAINNENQ) i

1} ;f‘n II“LI ;rs“! ]

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Etection Campaign Financing
Trust Fung Contribution,

[T
L
L
$5.00 may Be DB“ "‘U
Added to Fees

AT-B001E-002 150, 00

10, COFRICERS AND DIRECTORS 1
TILE PO

NAME KORNYLAK, WILLIAM J
STREET ADDRESS | 13110 TRAVIS VIEW LOOP
CiTY-S1-2P AUSTIN, TX 78732

TILE 1D

NAME KORYNLAK, DENISE

STREET ADDRESS [ 13110 TRAVIS VIEW LOOP
CY-51-2P AUSTIN, TX 78732

TILE sD

NAME HEPNER, BRUCE J

STREET ADDRESS | 6923 N. KOLMAR AVE
Cry-g1-2P LINCOLN WOOD, IL 60646
TIME

NAME

STREET ADDRESS

CITY-§1-2P

WILE

NAME

STREET ADDRESS

CiTY-S1-2IP

TLE

NAME

STREET ADDRESS

CITY-ST-2P

Hil

12. | hereby certify that he information supplied with this filin

3 does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further cetuiy that the infarmation
inoicaled on this repoit or supplemenial repost is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver Of irusiee empowered to execute this report as required by Chapter 807, Floricla Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

Henry Ho

3 Ramper”

/=/9-07

PEIRACIRYANE

3~

TURE ANO TYPED OR PF

SIGNATURE: lw

HANE OF SIGHNG GFRICER OR DIRECTOR

Date

Dayirna Phons #




