2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - | FILED

DOCUMENT # H58574 ‘Feb 07,2007 08:00 AM

£, Enliy Namo Secretary of State
THE WILLIAM COLLINS GRCUP, INC.

Principal Place of Business " Maiing Addross

11 B CONCCURSE DRIVE 1t D. CONCOURSE DRIVE . )

TEQUESTA FL 33469 TEQUESTA FL 33469 : )
"2, Princ.pal Placc of Business - No P.O. Box # 3. Mailing Addross :

Suilo, Apt #, ole. Suite, Apt. #, atc S i 15t MOORE CR2F034 (10/06)

iy & Stale City & Staia 4. FEI MNumber

. - _ T Appliod For
B | ) 589-2535278 }——E Not Applicat

Zip Catntry Tip Country 5. Cortificate of Siatus Dosired I ?é&e.gi Qg;;’!wnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
C ' ) Name '

COLLING, WILLIAM F, )
11 D. CONCOURSE DRIVE Stroet Address (9.0, Box Mumber is Not Acceplabic]

TEQUESTA FL 33469

Crly Zip Code
N FL

8. The above named onfily submls this statement for the purpose of changing fis registorad ofﬁ»cé_ Df’ regisiorod agont, or both, in the State of Florida. [ am famillar with, and accog
the obligations of registered agont. - ’ : - s

SIGNATURE =

et re, yged of grintad rame O rEQMStared agent and Iide ¢ spphaable, NOTE Hogsiured Ager sriftsd sogikad when reinelaling) © - DATE

FILE NOWN! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

g. Eloction Campaign Financing  $5.00 May P
Trusi Fund Contribution. [0 Addedto Fees

10 OFFICERS AND CIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
un P ) belels ey D ohange [ ddin
Nt COLLINS, WILLIAM F. .
stn 1 anoiess | 11D CONCOURSE DR . T — _ U00000E28033 _
oy st ap | TEQUESTA FL CIFY S 7P 02/ 15/707-B0004-005 150,00
T S ) Dﬁeielg [EHHS - o ' Dehange [ Adi
A NA
SIREET ATRESS S8y [ ADDFTSS
oy S Cay-sl 2P
T B O Dot e Ol Ghnge [ di
HAR Nkt
SINEET ABDRESS ST ADONSS
Gy 1 iy s[oAp
o - 1 Delete kT ' Dthege 022
WA HAME
ST T ADERISS SHUE | ADDRTSS
oy s ap | KL
i - O elete me - Ocunge 72
it NASK
ST T ADORESS S5 4 AGDRE 45
Y S1-2IP Gl 1 48
o - © O oolere wme ‘ (i Change  [Ja™
Mt AT
SIFFE ADDRISS SRt ADDRISS
an st-ar ey 812

12. 1 horoby cerntily that the information supplied with this filng docs not qualily far the oxempliens cortained in Sociion 119, Florida Statutes. | further confy that lho infarmatiu
indicated on this roport or supplemardai ropor! ts true and accurate and that my signature shall have the same logal effect as il made under dath; thal | am an officer or dimek
of the corporation or the recoiver of rusio empowered lo execute this report as required by Chaplor 607, Florida Statutas; and that my namo appoars In Block 10 or Black 1

if changod, or on an alw address, with all other ke ompowered. i B
SIGNATURE: Cotbiad PULEN W icingm & Cncens _2/shoes7 ST/ 7483

SIGNATURE AND TYPED OF PRINTED NAME OF DIGNING OFFICER OR DIRECTOR ] Daytara Phoas #




