2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM
DOCUMENT # P99000003364 BT Secretary of State

1. Entity Name

NAPLES CONCRETE RESTORATION, INC.

Principal PWacEa of Business Mailing Address
5770 SHIRLEY STREET 5770 SHIRLEY STREET
NAPLES, FL 34109 NAPLES, FL 34109

050 O

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N I

65-0669728 Not Applicable

Z
) . $8.75 Additional
5. Certificatg of Stz'nusA Desired M Feo Requirad

6. Name and Address of Currant Registered Agant

DEL DUCA, MICHAEL DO NOT WRITE

5770 SHIRLEY STREET

NAPLES, FL 34109 IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept |
the obligations of registerad agent.

SIGNATURE
Signatura. lyped or prntad nama of registarag agent and bt If applicable {NOTE. Rag'ste-nd Agant signature required whan reinsiating) DAJE
o Eloton Camoatn Franc) 65.00 TG 70391
FILE NOWI!!I FEE IS $150.00 - Election Lampaign Financing .00 May Be 14725 0700 6o

After May 1, 2007 Fae w|f| be $550.00 Trust Fund Contribution. 0  Added to Fees R0 014 158,15
10. OFFIGERS AND DIRECTORS ] i
TITLE D |
NAME DEL DUCA, MICHAEL

STREET ADDRESS | §770 SHIRLEY STREET
CITY-S1-2IP NAPLES, FL 34109

TITLE D

NAWE DEL DUCA, DAWN
STREET AODRESS | 5770 SHIRLEY STREET
CITY-ST-2IP NAPLES, FL 34109

TILE . - . = . R B P - -

NAME

st s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

12, | hereby certiy that the information supplied with this filing does gbt qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is trig accurgfte gnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
te #iis report as raquired by Chapiar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Michael Nl Dea 4]12)07 389546 JiotS]

of the cotporation or the receivar or trustac empowsgref g exe
changed, or on an attachmant with an address. wil /o]ver Ii

SIGNATURE:

SIGNATURE AND TYPED OR Pnr’#ﬂAWmmNa OFFICER OR DIRECTOR Date Daytime Phons ¥
v i



