' PROFIT CORPORATION FILED
2006 FOR PROFIT CORPO Feb 10, 2006 8:00 am

Secretary of State

DOCUMENT # 897300

1. Entity Name 02-10-2006 90029 014 ***150.00

VINEYARDS SERVICES, INC.

Principal Place of Business Mailing Adcress i

75 VINEYARDS BLVD 75 VINEYARDS BLVD

3RD FLOOR 3RD FLOOR

NAPLES, FL 34119 US NAPLES, FL 34119 US '

R s ORI MR AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 011920086 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

65-0310021 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, ROBERT :
75 VINEYARDS BLVD Street Addrass (P.O. Box Number is Not Acceptable)
5TH FLLOOR

NAPLES, FL 34119

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of 1ogistersd agent and tille i appicabile. [NOTE: Registored Agent signature 1BQuired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Finanging $5.60 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD 3 Delete TITLE [ Change [ Addition
HAME PROCACCI, MARIA NAME
STREET ADDAESS | 75 VINEYARDS BLVD 3RD FLOOR STREET ADDRESS
CIy-§7-2IP MNAPLES, FL 34119 CITY-ST-2IP
TITLE VD y)eseqe TITLE ] Change [ Addition
NAME SAADEH, MICHEL NAME
STHEET ADDRESS | 75 VINEYARDS BLVD 5TH FLOOR STREET ADDRESS
CITY-81-2P NAPLES, FL 34119 , CITY-ST-2P
TITLE STD %)eie[e TITLE [CJchange [ Addition
NAME ROGERS, ROBERT NAME
STREET ADDAESS | 75 VINEYARDS BLVD 5TH FLOOR STREET ADDRESS
CITY-51-21P NAPLES, FL 34119 CIFY-ST-2P
THLE O Detete TILE O Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-2P
TILE (1 Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
ciy-s1-ze CITY-S1-21P
TITLE 1 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.&T-2IP CITY-$7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the sama legal effect as if made under oalh; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ Ny [ R 0L (’&32)353—

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

o

.



