2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2007 8:00 am

DOCUMENT # P98000056912-- ecretary of State
1. Enliy Name 04-16-2007 90035 002 ***150.00
ARCHITECTURAL FINISHES OF NAPLES, INC.
Principal Place of Business Mailing Address
6081 GOLDEN QAKS LN 6081 GOLDEN OAKS LN
NAPLES FL 34119 NAPLES FL 34119
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2ED34 (10/06)
City & Stale Cily & State 4. FE| Number 59-3518152 Applied For
Nol Applicable
Zie Couniry i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Réguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
ANDREQULAKIS, CHRIS |
6081 GOLDEN QAKS LN Slrect Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34119

City FL ' Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registared office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed of printed name of regssterea ager and Nl r applcable. (NGTE Registernsd Agent signature requrad when raimgiabng AT

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing — $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

IIE P O Delele i B change [ Addition
NAMIE ANDREOCULAKIS, CHRIS NAML

STREET AUDRESS | 6081 18TH AVE NW SIRLLT ADDRESS I €0 B 1 G—olcie w OakRs £V\

cny-si-ze | NAPLES FL 34119 GHTY- ST 2p ,Naple < FL. 344

1E [ Celete NItk 7] Change [ Addition
NAML MAMT

STREET ADDRESS STREE | ADDIESS

CINY-8T-2F iy sT- 4P

THE [ pejate TITLE 7 chanae 7] Addition
NAME - T -

SIREE [ ADDRESS SIRETT ADDRESS

oy ST-7P oty s1-4p

e 1 pelere TILE ] change ] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIrY ST-21P CIY - ST-41F

e [ petete nme [ change [ Addition
NAME, NAMF,

STRFEI ADDRESS STREFT ADDRESS

CIY SI-/P CITY- ST AP

NHE [ Delete e O change  [] Addition
NAME MAME

SIRFET ADDRESS SIRELT ADDRESS

CITY- ST-21P CIry 87 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Sectioh 119, Florida Stalutes. | further certify thal the information
indicated on this reporl or supplemental report is lrue and accurale and lhal my signalure shall have he same legal eficct as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trusice empowered Lo execule this reporl as requwred by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other i

Maych 30_o7

SIGNATURE AND MOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate Daytroe Phone #

SIGNATURE:




