2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR - Apr 02,2008 8:00 am
DOCUMENT # P98000056912 - (G ecretary of State

1. Entitly Name - .
I -02- 39 049 ***150.00
ARCHITECTURAL EINISHES OF NAPLES, INC. 04-02-2008 900

Frincipal Place of Business Mailing Address 4
6081 GOLDEN QAKS LN - 6081 GOLDEN QAKS LN

BT ERE A

2. Pongipal Pmcfgulmm“-._ -No PG Bor # 3. Malling Adcrass
1325 1Xhove. N. £ 1225 J2thave W-E
Suile, ApL #, etc Suite, Apt. #, g 1st MCORE CR2E034 (10/07)
City & Stata City & Stale 4. FEi Number Applied For
NQD es FL . /\fO\ Ples FL ? 59-3518152 Not Applicable
' A : Co "
qu ' 20 Uy SZEI 120 weuniry 5. Certilicate oi Status Desired O ?g.gqu;?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Mamie .
ANDREOULAKIS, CHRIS __sSame .
6081 GOLDEN OAKS LN Sireet Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34119 —
- 1325 12athave. . E
L e City Zipy Code
: : Noples FL |55 25

8. The abpve named entity submits this statement for the gu*sose of changing its registered office or registerad agent, or £oti, in the State of Florida. | am familiar with. and accept
the cbligalisns of-registered agent.

SIGNATURE _=

‘.-‘:qn::u.-fé. {wv.'d e PrEred et o reunioied moerlwd e | acpi casio. OTE RBgIsi-res AZUr S Quallr reruras wnels [amtTikigi DATE

S FILE NOWNISFEE:IS $150,00° ¢
. . After May 1, 2008 Fee Will Be'S550.00.
> Make Check Payable to Florida

9. Elaction Camoaign Financing $5.00 May Be
Trust Fund Conriution. (] Added to Fees

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

THLF P C Deee e Sam & [0 Change [ Addition
e ANDREOULAKIS, CHRIS NAME soam ¢ -

TR . thave MF

STREET ADORESS |B60B1GOLDEN OAKS LN STREET ADORESS (12,25 ] 2

omv-si-77 - |NAPLES FL 34119 CIFY-ST-2P Naeles EL . 34120

THLE 3 Deete TILE " JCrange ] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

SITY-51-317 CITY-ST-21P

FIRL T Daigte THLE CChange ] Addition
HAME HAHE

STREET ADBRESS [~ "7 = ) - STAEET ADORESS o - T -
wTY-§T. 20 CITY-5T-2P

|3 [ oolete TITLE [ Change [ Acdition
AME MAME

STREE] ADGRESS STAEET ADDRESS

iTe-§1- 2 GiTY-51-2P

e [ pewte e [l Change [T Addition
HAME HAME

STREET ADORESS SIALET AUDRESS

Sy -S1-212 ciy-51-Ap

TITLE 5 Deete TILE ] Change  [] Aadiion
HAME NaME

STREET ADDRESS STHEET ADDRESS

TY-ST.2I £y ST 21

12. | hereby ceriily that the information suoplied wath ihis filing does net qualify fur the exernptions contained in Section 119, Florida Staiutes. | further certify shat the intormation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal entect as if made under oath: that | am an officer or director
ot the corporation or the receiver of trustee smpowered to executs this report as required by Chapier 607, Flerida Siatutes: and that My name appears in Block 12 or Block 11
if changed, or on an attachment wilh an address, with ail other lixe empowerad.

SIGNATURE: Clyris ﬂnA(eoulakCS 3/20/0%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Cawn Dayw:me Fhone =




