FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000009929 03-19-2007 90097 016 ***150.00

1. Entity Name

NAPLES KiTCHEN AND BATH INC.

Principal Place of Business Mailing Address q YyuyJsovovuas
1719 | ANG C BLVD 1719 1 AND C BLVD
NAPLES, FL 34109 US . NAPLES, FL 34109 US
A SR
Suite, Apt. #, elc ._\ . Suite, Apt. #, et 03122007 Chg-P CF}ZEDBJ, (12/06)
City & Slate_ - _ ~'._' City & State 4. FEI Number Applied For
T : 58-3561350 Not Applicable
le. ?OU"!W L Zip Country 5. Centificate of Status Cesired O ?i‘;i‘lﬁf‘;“ﬂna'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. 4 Name
GRAHL, DANIELH - P
405?(3 RENADA - . o Street Address (P.O. Box Number is Not Acceptable)
NAPLES; FL- 34113 ‘
: " City FL [ Zip Code

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar'with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prAted Name of registered agent ang litke i applicabie. (NGTE: Regisleren Agent signalure requiced when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gortribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR. O3 Delet TITLE [ Change  [] Addilion
NAME GRAHL, DANIEL H NAME
STREET ADDRESS | 405 GRENADA STREET ADDRESS
CITY-S§T-ZiP NAPLES, FL 34113 CITY- §T-2IP
T (] Delese TLE O Change  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TRE {3 Delete TTE 3 Change [T Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ilTLE O pelete TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CIY-5T-2IF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T- 2P

12. | hereby certily that the information supplied with this filing cees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repori 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an att ent wilh an address, with all other like gmpowered.

SI GN ATU RE : SIGNATURE AND TYPED OF slcﬁﬁfémngﬁm /EA H * 6ﬁ€ﬁﬁ %#Qvﬂzﬁme L

7 = |
R - 5F2_JoAD



