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P FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ¢

DOCUMENT # H26916 ecretary of State
1. Entity Name 04-13-2006 90307 019 ***150.00
COLLIER-FLETCHER, INC.
Principal Place of Businass Mailing Addrass
3003 TAMIAMI TRAILN STE 400 JUVUleUI&
SUITE 400 3003 TAMIAMI TRAIL NORTH
NAPLES, FL 34103 US NAPLES, FL 34103 US
B S AR AR

Suite, Apt. #, elc. Suita. Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-2467930 Not Applicable
Zip Country Zip Country - : 8.75 Additional
5. Certificate of Status Desired O ?ee Required ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsrod Agent
Name
CORINA, ROBERT D
3003 N TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)
SUITE 400
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nieme of registersd agent and tite il applcable. (NOTE: Regiatersd ADent $ipnatung requined whan reingisting) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIII FEE I8 $150.00 k ¥
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE PD - 3 Detete e [ Crange ] Addition
NAME FLOOD, THOMAS J NAME
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITY-ST-2F NAPLES, FL 34103 CITY-ST-2P
TE vTSD ) [ Deteta E Ol crange [ Adattion
NAME CORINA, ROBERT D NAME
STREET ADCRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
Ciy-ST-aF NAPLES, FL 34103 CY-ST-2P
TME vD O Detete TME Ol change [ Adaition
NAME UTTER, PATRICK L NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, # 400 SYREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST-2P
TALE [ Detate TLE Oichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-21¢ CITY-ST-ZP
TME 1 Detete TME [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TME [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-5T-2P

12. ) hereby cartify that the information suppliad with thés filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddress, with all other like empowerad.

SIGNATURE: Robert D. Corina APR ]0 2006 (239) 261-4455

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone 4




