2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22, 2004 8:00 am

1
DOCUMENT # P9s00000853 ecretary of State
04-22-2004 90014 036 ***150.00
OLDE NAPLES DESIGN & BUILD, INC.
Principai Place of Business Mailing Address
128 CYPRESS POINT DRIVE 128 CYPRESS POINT DRIVE
NAPLES FL 34105 NAPLES FL 34105 5 4 0 3 88 B 5
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Ciiy & State 4. FE! Number Applied For
59-3554217 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZEBAg,YEQLEJIS-SFPOINT DRIVE Street Address (P.O. Bax Number is Not Acceptable)
NAPLES FL 34105
City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and Tile 1f apphcable. [NOTE. Registered Ageni Signature requred when renstating) DATE
/FILE NOW!!! FEE 1S $150.00 . . .
: o 9. Fiection C Fi
" AMter May1, 2008 Fee wil o 55000 Tt o ompion 1 Aoty B
‘Make Check Payable to Flotida Depar!ment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE P 0 pelete TILE [ change [ Addition
NAME DEAN, PAUL F NAME
STREET ADDRESS | 128 CYPRESS PT DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IF
TITLE s ﬁmmg TILE [ Change [ Addition
NAME GARCIA, PAUL NAME
STREET ADDRESS | 243 POLK PL STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 CITY-ST-2IP
THLE [ oelete TITLE [Jchange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITy-S7-2IP
TITLE [ elete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
it [ Deiete TITLE 3 change  §] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this report or supplemenial 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwithan address, with all cther like empowered.

SIGNATURE: __U A - X — Y- 5-04 235753 Yu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




