FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 347830 : 04-20-2007 90079 012 ***150.00

1. Entity Name

FLORIDA HOMES OF COLLIER, INC.

Principal Place ol Business Mailing Address 4 0 07 2 q 83

4075 PINE RIDGE RD. EXT, STE 4 4075 PINE RIDGE RD. EXT, STE 4
NAPLES, FL 34119 US STEE
NAPLES, FL 34119 US

"T50 1o7n ST oW | 13858 AR ARTAR

12825 COUJER BLVD,

Suite, Apt. #, atc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliea For

is PLE’-S_, Fu NAPLES. FL 59-1274195 Not Applicable

Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired - ¢
BL}JI-? | l_.}S 3%“ b US . Y ! o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMAELING, GEORGE M

530 15TH ST. SW., Sireel Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

. City FL ( Zip Code

8. Tha above named entity submits this statemant lor the purpose of changing its registarad office or ragistered agent, or both, in the State of Plorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reisiered agent and wile i apphcabke (NOTE Registered Agenl signalure reéquired when rennsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. ] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 7 Delete 1ITLE [ Change [ Aadition
NAME SCMAELING, GEORGE M NAME
STREET ADDRESS | 530 15TH ST SW STREET ADDRESS
LTY-ST-21F NAPLES, FL 34117 CITY-5T-2IF
THILE ST O pelete TILE [J Change 1 Addition
NAME VONDERAU, DAVID M NAME
STREET ADDRESS | 16 FIRST STREET STREET ADDRESS
CITY-S1-29 BONITA SPRINGS, FL 34134 CITY-57-2IP
TITLE [ Delete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-57- 21
fITLE [ Detete NILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S51-21P
TMLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7212 CiTY-$1-21P

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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an agdress, with all other like empowered.

SIGNATURE: {9l M. Vondurav , Duyid M Vouderuw 417407 7354553108




