FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V60383 ; 01-23-2006 90057 030 ***158.75

1. Entity Name

NAPLES FUNERAL HOME, INC.

Principal Place of Business Mailing Address
3107 DAVIS BLVD. 330 BOULEVARD
NAPLES, FL 34104 HASBROUCK HEIGHTS, NJ 07604
P S Sy AUEHE AN IRTETAR L Al
| 282 Kpp AE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
Hd Sbfou K iJr_a'q his 55-0440201 Net Applicable
Zp Country Z;)I/J' %qﬁ;?ﬂo‘/ 5. Certificate of Status Desired ca/ ?g.g;ﬁfg;ﬁonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
NIMMO, SCOTT
3107 DAVIS BLVD. Street Address (P.Q. Box Number is Not Acceptabla)
NAPLES, FL 34104
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appkicable. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs I pelete ME S (g Change [ Addition
NAME NIMMO, SCOTT NAME Nimmo , Seott
STREET ADDRESS | 330 BOULEVARD sweT oohess |2 B2 Ky pp AV
om-31-ZP | HASBROUCK HEIGHTS, NJ 07604 orvst2e R ashock Hecahts, NI o7lboy
LE PT [ pelete TILE J [ Change [ Addition
RAME HALL, MICHAEL NAME
STREET ADDRESS | 3107 DAVIS BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IP
TITLE O belete TME [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
THLE [ Deigte e [JChange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TILE O Detele TIE A [ Change [ Addition
NAME NAME T ’ ’
STREET AUDRESS : - - STREET ADDRESS
CITY-5T-2IP : LT " CITY-ST-2P co
TILE . : : -- - Opeiste - - f e - T s - - - o= == [T} Change ~ - [] Addition
NAME : L : ' N NAME =« [|-- - - Lo e e .
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-ST-2IP

12. -| hereby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: é;n isPED OR Pma;'rené;rm‘ O\F gaﬂ ﬂ//' m ma /__ /Fgoe /-@31 -aBg- 3‘70,




