FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 347830 i 04-29-2005 90194 014 ***150.00

1. Enlity Name

FLORIDA HOMES OF COLLIER, INC.

Principal Place of Business Mailing Address Yyuyuuuir v
4075 PINE RIDGE RD. EXT, STE 4 4075 PINE RIDGE RD, EXT, STE 4
NAPLES, FL 34119 US S

NAPLES, FL 34119 US

e s VA ANMAVETREEAUERAUUAR

Suite, Apt. #, etc. ite. Apt. #, elc.

ute. Apl. #. etc Suite. Apt. # elc 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1274195 Not Applicable

Zi Count i 1 it

P ountry ap Couniry 5. Ceriilicate ot S1atus Desired [ $8'75 Addltlonal

Fee Required
8. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Regiaterad Agant

Name

SCHMAELING, GEORGE M
530 15TH ST. SW v Sireet Agaress {P.O. Box Number is Not Accepiable)

NAPLES, FL 34117

. . City FL I Zip Code

8. The above named enlity submits.ihis statement far the purpase of ‘changing its regisiered ofiice or registerec agent. ar both. in the State of Floriga. | am familiar with. ano accept
the obligations of registered agent. :

SIGNATURE
! Sgnature. typed or prmed narms o regrtered agent and e -1app_h<:ag\o.' (NOTE: Refystered Agent sighiature required ven renstatog) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaj‘gn F.mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 . . Trusi Fung Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P " Delete TE [ change [ Aadition
NAME SCMAELING, GEORGEM NAME
STREET ADDAESS | 530 15TH ST SW STREET ADIRESS
CITY-ST-21P NAPLES, FL 34117 CITY-ST- 2P
Tms ST 3 Delee iz {Ichange ] Adaition
KAME VONDERAU, DAVID M NAME
STREETADDRESS | 16 FIRST STREET STREET ADDRESS
CITY-8T-21P BONITA SPRINGS, FL 34134 ' CITY-ST-7ip
e v Mgme e {3 Crange (] Addition
KAME RODGERS, DEBBIE A NAME
STREET ADDRESS [ 2091 44TH TERR, SW STRZET 207R2SS
CiTY-$T1-21 NAPLES, FL 34116 £TY-ST-7iP
e 3 peiete e [Cicrangs [ Adaition
KAME HAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP Ciry-s7-21P
TILE [ pelee WILE [T Crange  [3 Aduition
NAME NAM:
$TREET ADDRESS STREET ADIRESS
CITY-ST-2P CIrY-§1-7:P
e 7 Dele:e s (Gchange [T Adaition
NAME HAME
STREET ADDRESS STREZF ADIRISS
CITY-$T-2P CIre-§1-22

12, I hereby cerlify that the information supplied with this fling aoes not Gualify for the exemption stated in Section 119.07(3X0). Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is rue and accurate and that my signaiure shall have 1he same legal effeci as if made under oath; that { am an officer or director
of the carporation or the receiver or lrustee empowered 10 execule this report a5 required by Chapier 807. Florica Statutes: and that my name appears in Block 10 o1 Block 11 i
changed, or on an attachment with an adaress, with all other like empowered.,

SIGNATURE: A2l M. Ubadlcrmar . Dovid M londc e 4f2clos 234:4SS-3108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA TRRECTOR Daytme “hons ¥




