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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT # 315010

1. Corporation Name

COLLIER COUNTY ROOQFING CORP

(9)

Frincipal Place of Business

3927 EXCHANGE AVE.
NAPLES FL 33942

Mailing Address

3927 EXCHANGE AVE.

NAPLES FL 33942

FILED
Jan 20 1998 &8:00am
Secretary of State

TR AmARR RO

B0 NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
: 03/22/1967 s
2. Pnncipal Place of Business 2a, Malling Address 4. FEI Number . Applied Far
21 26| E0-1164505 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
o P 5. Certificate of Status Desired J $8'75 Adr{atronal
E‘ ;l Fee Required
City & State City & Srate : 6. Election Campaign Financing $5.00 May Be
[2a] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangible
EI El Ef 30 Personal Property Tax due June 30 D Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
GREGORY, DANIEL Name |
3927 EXCHANGE AVE. 82) Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104

a3

84| City

Zip (-3ode

FLP

affice or

SIGNATURE

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Floricla Statutes, the at

bove-named corporation submits this statement for the purpase of changing its regxslered

registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regzstered

agent. | am familiar with, and accept the abligations of, Section 6§07.0505, Florida Statutes.

Signalure, typed of printed name of registerad agent and Litie if agplicable, (NOTE Flegr-;tered Agent signature required when relnstating) EATE i .
12, CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN f2
TITLE PD [T DELETE 1.1 TLE (I Change L] Addition
HAME PREWITT,ARTHUR J 1.2 NAME
smeeT ADpRess | 5181 1ST AVENUE N.W. 1.3 STAEET ADDRESS
CITY-§T-2IP NAPLES FL 14 CITY-8T-2P
TITLE VP L1 DELERE 21 TITLE [IcChange [ Addition
NAME DOLL, PHILLIP.E 2.2 NAME
sweeT a0oress | 3927 EXCHANGE AVE. 2.3 STREET ADDRESS
SITY-ST- 1P NAPLES FL 2,4 CITY-ST-Z2IP _
TILE VP [] pELETE 317TMLE L1 Change T Addition
RAME DOLL, ROBERT D 3.2 NAME
sTReeT ADDRESS | 3927 EXCHANGE AVENUE T 3.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34, CITY-ST- 217 . o
TITLE ST [T pELETE 41TTLE T {cChange [ Addition
HAME DAVIS, RAMONA L. 4.2 HAME
sTeeTADDARESS | 3927 EXCHANGE AVE 4.3 STREET ADDRESS
Iy -5T- 2P NAPLES FL 44 CITY-ST-ZP -
TIMLE VP T DeELEGE 51TITLE [ JChange L[] Addition
NAME PREWITT, MARY MARGARET 52 NAME
sTReET ADDRESS | 3927 EXCHANGE AVE 5.3 STREET ADDRESS
ChY-5T-2IP NAPLES FL 5.4 CATY-ST-2IP .
TILE SEC [ DELETE 6.1 TITLE [T Change ] Addition
NAME FARINA, LAURIE 6.2 NAME
steeT ADDRESS | 3927 EXCHANGE AVE €3 STREET ADORESS
CITY-5T- 2IP NAPLES FL 54 OITY-ST-ZIP

14. | hereby cartl
indicated on
officer or director of the g

that the nfermatlen supplied with this Tiling does not qualify for the exem

|Etxon stated in Section 119.07(3){7), Florida Statutes. i further certify that the information

is ar\nual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
poration or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 n‘ cged or on an attachment with an address.

SIGNATURE X7

CH2E034 (10/97)



