FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # H26916 04-23-2007 90097 008 ***150.00
1. Entity Name
COLLIER-FLETCHER, INC.
Principal Place of Business Mailing Addrass Eded
3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH
SUITE 400 SUITE 400
NAPLES, FL 34103 US NAPLES, FL 34103 US
TR T S W ARG R RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
59-2467930 Not Applicable
Zp Gountey Zip Country 5. Certificate of Status Desired | gi';iﬁf:di“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAFT, ELEANOR W
3003 TAMIAMI TRAIL NORTH Street Address {P.C. Box Number is Not Acceptable)
SUITE 400
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of printed name of registered agent and litke if appicabie. {NOTE: Registersd Agent signature raquired when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {1 Change {7 Addition
NAME FLOOD, THOMAS NAME
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITy-St-2IP NAPLES, FL 34103 CITY-ST-2IP
E VTSD (& Detete L VTD Change [ Addition
NANE CORINA, ROBERT D NAME Corina, Rchert D
STREET ADDAESS | 3003 TAMIAMI TR N. STE 400 smeereocess | 3003 Tamiami Trail N., Ste. 400
cry-st-zP | NAPLES, FL 34103 CiTY-ST-21p Naples, FL 34103
TILE vD O Delete TINLE vSs [ Change Addition
NAME UTTER, PATRICK L NAME Taft, Eleanor W
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, # 400 STREET ADDRESS 3003 Tamiami Trail N., Ste. 400
omv-sT-zF | NAPLES, FL 34103 oTy-ST-2IP Naples, FL 34103
TINLE [ Delete TILE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cry-S1-2P CIy-ST-7IP
THLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowared 10 exacute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all.pther like ampowered.

SIGNATURE: Eleanor W. Taft ;L“()O"f (239) 261-4455
slauﬁ;ﬁe’ﬂ W}ﬁrm TED NAME OF SIGNING OFFICER GR DIRECTOR \ Dare Daytime Phone #

77 7




