2006 FOR PROFIT CORPORATION
,' ANNUAL REPORT (AR)

1. Entity Name

bOCUMENT # P98000099739

HERITAGE HOLDINGS OF NAPLES, INC.

Principal Place of Business

1691 MANCHESTER COURT
NAPLES FL 34109

Mailing Address

1691 MANCHESTER COURT
NAPLES FL 34109

2. Principal Place of Business

R3Y 8 Lonkvoody AV

3. Mailing Address

/69! IS e CF

Suite. Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90304 021 ***150.00

WA U Al W

AORATAR A

WROBLEWSKI, RONALD T
1691 MANCHESTER COURT
NAPLES FL 34109.

P 1st MOORE CR2E034 (10/05)
City& State Cty & State 4. FEI Number Applied For
/\//‘?7"/6?, % WZQ ) % 36'3504871 Not Applicable
Zip ’ Country , « _Zip Couniry . ,, , $8.75 Additional
3 & 0 ('/ Cs’a é{jgz/ 3 %/09 M/ 5. Certificate of Status Desired O Pee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“* Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure. typed ar ponten name of regislered agant and tille  applicatie.

[NOTE: Regrstered Agenl signature requned when renstaing) DATE

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. ]

Added to Fees

OFFICEHS AND DIRECTCHS 11,

ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11

D 1 Delege TIRE Ol Change [ Addition
NAME WROBLEWSKI, RONALD T NAME
STREET ADDRESS | 16891 MANCHESTER COURT STREET ADORESS
cmy-sT-2P - INAPLES FL 34108 CITY-ST-2IP
TITLE [ Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THALE O Delete TiTLE [J Change  [3 Addition
M _ R ). _

" STREET ADDRESS - - T B e o B - e —

CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE O Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiF CITY-ST-2P
TME 1 Delete MLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ detete TITLE [T Change (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P

if changed, or an an attach

SIGNATURE.: |,

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
with an address, with all other like empowered.

-0l 239 238 2¢77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




