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2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

]
{
, {
DOCUMENT # sasas2 | 8%, | Apr17,2006 08:00 AM
1. Enty Name “vo TEN s | Secretary of State
NAPLES RUBBER STAMP II, INC. 5\
wr ]
Principal Pracé ; Busmess Mailing Addrass ! l
2308 DAVIS BLVD 2308 DAVIS BLVD " ?
NAPLES FL 34104 NAPLES FL 347104
i > U (VAR
2. Frncipsl Place of Busintss W 3. Waing Addiess .
Sude, Apt. &, alc, Suite, Apt. #, ¢lc. l- ng‘t MOORE GCR2E034 (10/05)
1
City & Stas Ciy & Stal ) 4. FEf Numids, Applied Fux
ty {aie ) v ale . THer 59-3061%_92 N:;:} ;Z p}‘c;
ap ' Country ap Cauniry : J 5. Cenilicald of Siatus Desired HR geas.gga 5;;1:3“’“3"
&. Name and Address of Current Registered Agent j 7. Namesand Address of New Registered Agenrd
hName !
§
\ng‘()'\é DDE%FSL%E\?[’) ED Street AF!dress {P.O.Bax Numb':et is Not Accopiabie)

NAPLES FL 34104 5
Cily FL {Zs’p'_Coda

S,
8. The above named entity submiis Iis statement for tha purpase of changing vs registered office orregisterad agernt, or bolb, in the Stale o Florida. 1 am familiar with, gnd 6007
ihe abligations of ragsterad agent. ' |

SIGNATURT ‘

Segiiatuf®, lypnd of prated rime of g Ssred et end M2t anplicabie (NOTE Registared Agenl s'gﬂelu\'re 1equired when renstalogy ! DATE
. FILE NOW!! FLE IS $130.00 .. ... 9. Etechon Campaign Financing $5.00 May «
After May 1, 2006 Fee Wil Be §580.00 ‘ . TeustFund Conttibution. [ Added to Fees
Make Check Payable te Florida Department of State | : .
10. QEEICERS AND GIRECTORS 11. L ADCITGNSICHANGES TO OFFICERS AND _DiBE(fTQHS MY
e P £ petete fite T ‘ Clchenge 344
NAME VAN DER PLOEG, ED NAME .
STRECF ADDRESS | 2309 DAVIS BLVD. SIAEET ADDRESS :
o -S-TP INAPLES FL 34104 hny-s3-2p TR, -
e O _ T 0000516540 = & p
S o ' 05/01/06-80008-01 7 Tou 0™
e VANDERPLOEG, DONNA Hame : R ' .
STREET AUQRESS {230Q DAVIS BLYVD - STRLE] ADORESS ;
ciry-s1-2¢ - INAPLES FL 34104 GiTy-57- 4P : .
e {7 peiste T ! Ol Change ] A
AW NAME ~ )
STREET ADDRESS ’ ) STREET ADDRESS
Ity $%- 2 QY- Si-ar
T O elets HILE Clohge [ 2o
RAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§-2P LHY-$7-2P
TE O vetete niie 1 D Chasgs  [J A2
NAME NAME .
SITRET AGDRESS STRET ADDRESS
CITY-51-2IP CIFY -S7-2IP
TiTLE O patete TIfiE ) 3 Crenge
NAME Hamc !
STRELT AUDRLSS STREEY ADRESS ,
CITY-5T-3F ’ ciry-s7. 20 )

12, 1 hersby certily 1nal e information suppked with this fiting does st qualify for Y exenplions coplansg in Secton 119, Florida Stalutes. | uither ceriify thal ihe infarmaticn
indicated on s report or supplemental report is trug and accurate and that my signature shall have the same 'Ec?al aftect as { mada under gath, that | am an officer or direcio
of the corporation o the receiver or usize empowered lo execute this report as required by Chapter 807. Florida Slatules; and thal my name appears in Block 13 or Block 11
i changed. or on an aliachment with an address, with all other like empawered.

!
smwmune:%//gﬁ /U Jer [y 7479 2357792479
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