2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT—#P24000102116

1. Entily Name

COLLIER MARINE CONSTRUCTION CORP.

Mar 29, 2006 08:00 AM
Secretary of State

Frincipal Place ol Business

660 20TH AVE NE
NAPLES FL 34120

Mailing Addrass

860 20TH AVE NE
NAPLES FL 34120

WSRO

F_z. Prncipal Place of Business 3. Malng Address

Swile, Apt. #, elc, Suite, Apt. #, sic, 15t MOORE CRZEGC34 uoms)
Cily & State City & State 4. PEI Number Applied For
20'1 347374 Mot Ap_p'(icat'

.

Z' "

® Country Zip Counlry 5. Coctificate of Staws Desired~ [] 9873 Audiional
[_ Fee Required
§. Mame and Address of  Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BAKER, JAMES A
660 20TH AVE NE
NAPLES FL 34120

Sueet Address (P.O. Box MNumbs is Mai Accepiatie)

Cuy

FL T Zip Code

thae obligations of registered agent.

SIGNATURL

8. Tha above named entity submits this siatement for the ourgose of changing s registered office or registerad agent, of both, in the State of Ficrida. 1 am familiar with, and

———

BCOCEN

Signalute Typed of praied reme of regriteced agent and title if apphtatdy

INDIE Regsicred Ager sranalur reouired whven reinstabng)

ORTE

FILE NOW!! FEE IS $150.00 . . . ..
Alter May 1, 2006 Fes Will Be $550.00 .
Make Check Payable to Florida Departatent of State

9. Clecion Campalgn Financing
Trust Fund Comsnbution 1]

55.00 May Be
Added to Feas

10. Gt FICERS AND DIRECTORS 11. ADDIIDNS/CRANGES TG OFFICERS AND DIRECTORS N 11

A PRES 3 peteie" TiE [ Chasge [ Addition
i BAKER, JAMES A A o

STREET ADBRESS {660 20TH AVE NE STREET ADFCSS L3974

C-Star |NAPLES FL 34120 LITY-53- 2P 41 2/06-80019-013 150.00

TLL 73 prlete WE [ I change [ Addition
HeMC NAME

STREET ADDRESS SAREET AGORESS

onY- St 2P Lor-ST-2p

It R 1 percie T1eE CJchangs ] Additien
MM AR

STREL I ADBRESS STRLL( AODRESS

GITY- §2- 2P ciy-SI-21P

TIE T getets e 3 Change 3 Addition
NAME MANE

STREFT ADDAESS STRECT ADIDRESS

CTY-ST-21P CHFy-5T-ZiP

e 1 peiete TiLE I Change 3 Auditton
NANE MAME

STREFT ADERESS STAEET ADORESS

CTY-65- I LY -ST-2P

HTLE 3 Datete TlE [JcChange  [J Acditior
NAME NAME

STRELE ADDRESS SIHLET ADORESS

CITY-§T. 2w LT -8T- 2

12. | hereby certfy 1that the information sugpled with liis HGng does not qualify tor

he exemplions cantained in Section 119, Floda Statutes. 1 tuither cartdy that the informaten

indicated on this report o supplemental report is trug and accusate and that my signalure shall have the same legal effect as if made under cath, that | am an otficer ar diractor

of the carporatiar of the raceiver
if chanped, or on an allachmept’wah an address, with &Y olher like

SIGNATURE:

rusiee empowerad to sxecute this report 33 recured by Chapler 807, Florida Statutas; and thal my name appeass in Block 10 or Block 11
OWEre:

34— 3EE




