FILED
2606 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P98000078839 Secretary of State
1. Eniity Name (03-27-2006 90258 050 ***150.00
NAPLES VALET, INC. '
Principal Place of Business Mailing Addraess ' - . ]
4645 5TH AVE. SW 4645 5TH AVE, SW ’ o
e e H“Hll”ll ml‘ ‘IHI Ill" Ilm Ilm “N IIIII llm IIIII mll ll“m mll’
2. Frincipal Place of Business 3. Mailing Address
Suite. ApL. #, elc. Suile, Apl. #, elc. 131 MOORE CR2EQ034 (10/05)
Cily & State City & State 4, FEI Number Applied For
59-3532519 Not Applicable
2 Couniry Zip Country 5. Certiticaie of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELZBACHER, BENJAMIN J

4645 5TH AVE SW Street Adaress (PO Box Number is Not Acceptable}
NAPLES FL 34119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| am familiar with. and accept
the ailigations of registered agent,

SIGNATURE
Segnalure: Typed Gr predea nan ol regslened ageal and e | aophcaie (NOTE Begsstared Agert skpnalure reaunce when ienstatawg) QAIF
FILE NOW!!! FEE IS $150.00 . ‘ o
: : . - d N 9. Election Campaign Financin 5.00 may 8

- After May 1, 2006 Fee Wil Be $550.00 Tt P G, st e
_Make Check Payable-to Florida Department of State- ;
10, OFEFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTV o [ Delele TILE — {IZ’Change [ Addition

e s - BAcH<R, Renvami

MME |WELZBACHER, BENJAMIN J g WE LR EATRE 1 BEnAmN BB
STREET ADORESS 1796 104TH AVEN "% st aomaess | 46 45 ST Ave S/
ciry-si-2p |NAPLES FL 34108 . CITY-ST-21P AA p(_gs 2 | =7 3?/// 7
TIRLC L O petete TITLE [ Change [ Addilion
HAME i HAME
STREET ADDRESS ? STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
A 1 Detete T . [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CiIY-57- 2P CITY-SE-7IP
MILE 1 Detete TITLE [ charge [ Addition
NAMT, NAME
STREET ADDRESS STRECT ADDRESS
CY-ST-7IP CITY-ST-2IP ‘
TTLE O Delete TILE ' [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
IWILE [ Delete T [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CIIY-81-29

12. | hereby certify that the informanon supplied with this liling does not qualify for the exempticns contained in Section 119, Florida Siztutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oathy; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 1o execule it¥s report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all othey like dipowered.
SIGNATURE: +> s <), 3./570G 234 549 30724

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daws Dayrme Phona ¥




