‘2006 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR)

DOCUMENT # P98000056912

1. Entity Name

ARCHITECTURAL FINISHES OF NAPLES, INC.

Principal Place of Busingss

5081 GOLDEN OAKS LN
NAPLES FL 34119

Mailing Address

68081 GOLDEN QAKS LN
NAPLES FL 34119

us

us

2.

Principal Place of Business

Same

3. Mailing Address

Sam@

Suite. AplL. #, etc. Suite, Apt. #, elc.

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90052 035 ***150.00

IR A

151 MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3518152 Not Applicable

Zi Count Zi Count iti

L auntty P ounry 5. Certificate of Status Desired O $8.75 Additional

e _ Fee Required_ ___

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREQULAKIS, CHRIS
6081 18TH AVENUE, N.W.
NAPLES FL 3 119

€08 G otden Oaks
Nofles, FL 3419

vy -

Street Address (P.0Q. Box Number is Not Acceptable)

608] Gol

["Za\ Oaks er\‘

“ Neop les

Zip Code -

FL Ay

8. The above named entity submits this statement for the purpose of changing its registered office or réglstered agent, or both, in the State of Flerida. | am famitiar with, and accept

the obligations of registered agent.
,f'f”
SIGNATURB=="

San 27,06

Signatute. lypea or prailen name of regsterad agen! and Lille | apphcatde

(NOTE: Registares Age signature required when (einstaling)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TIE [ Change [ Addition

NAME ANDREQULAKIS, CHRIS NAME

STREET ADBRESS (6081 18TH AVE NW STREET ADDRESS

OHTY-ST-2IP NAPLES FL 34119 CITY-$T-2IP

MLE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS +|- - wnmm s - —_——— - - —= - STAEETADDRESS -| = =  « —mwen — -

CiTY-ST-2IP - CITY-ST-21P

TITLE O palete TITLE [ Change  [J Addition
I R N e

STREET ADDRESS T STREFT ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE ] change [ Addition

NAME NAME '

STREET ADDRESS ) . | sweeraoongss |

CITY-ST-2¢ " ov-sr e

TImLE O petete N it [ Change [ Additicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-ZIP CITY-S$T-7IP

12. | hereby certify that the information supphed with this liling does not qualify for the exempttons contained in Section 119, Fiorida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direciar
ol the corporation or the receiver or bustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

if changed, or on an attachment with an address, with all other like ¢

SIGNATURE AND

red.

NAME OF SIGNING OFFICER OR DIRECTOA

aytime Phone #




