2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am

DOCUMENT # P99000052549 Secretary of State
1. Entity Name K K 44 ***15000
THREE N INVESTMENTS OF NAPLES, INC. 01-23-2006 90109 0
Principal Place of Business Mailing Address
1076 INDUSTRIAL BOULEVARD 1076 INDUSTRIAL BHILEVARD
NAPLES, FL 34104 NAPLES, FL 34104
I

2. Principal Place of Business 3. Mailing Addrass H

Suite, Apt. #, efc. Suite, Apt. #, efc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number ‘Applied For

59-3584953 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired O gg';?qaf_’:‘;ﬁona'
6. Name and Address of Current Registerod Agont 7. Nameo and Address of New Reglstered Agent
Name . / )

NCURSE, MIKE JR Moo Aile \51/

2575 14TH STREET N Sg‘t Adgré'ss P ﬁ[' ngr is No@pmble)
NAPLES, FL 34103

- Wenho FL [ %25t/ 03

8. The above named entity submits {is stggerment for purpose of changing its registered office or“agistered agent, of both, in the State pf Floridge | am famitiar with, and accept
the obligations of regigtered L. p/
SIGNATURE 4 Z /9, d (44
B I 4 L4 DATE

ignature, typed or printed name of regestered agent and e f applicable. (NOTE: Registered Agent signature recured when renstatng)
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
A0, ' QFFICERS AND DIRECTORS 11, . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete me Y ] Wlchange [ Acdition
NAE NOURSE, MIKE JR WA Nowrse, Mike J7
STREET ADDRESS | 2675 14TH ST N see somaess | 13 lod Livh &
CT-51-7° | NAPLES, FL 34103 sz | A poley. FL 34103
e PD 3 Delete L PD7 7 K(Ctange [ Addision
NAVE NOURSE, MARK A NAME Nourse Mork A
STREET ADORESS | 110 20TH ST NW STREET Ab0mEss | [0 S ﬁu\lnl Palae dr.
OTY-SZP | NAPLES, FL 34120 arsr | Nagles. . Fu 341073
TIMLE O Delete TME / [J Change [ Addition
NAME _ .o NAME ]
STREET ADDRESS STREET ADDRESS
oIY-51-2P ) CTY-ST-2P
e O vetete TRE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P OY-$T-2P
ne 1 Detete TLE {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CTY-51-2P CY-5T-2P
TE O] Detete TME O change {1 Addition
R -, NAME
STREEV ADDRESS [ *+7 ©+ 7= ~omaf il it - STREET ADDRESS
CY-§1- 2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Ghapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemential report is Gue and accyfte and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugtee empawered to exglute this repart as required by Chapter 607, Florida Statutes; anc thal my name appears in Block 10 of Block 11 if

changed, or on an attachmentugth anjdddresgl with all otheplike empowered.
SIGNATURE: % Lz {@Aﬂ A 702 7228

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Oaytime Phone ¥




