2008 FOR PROFIT CORPORATION - ’

ANNUAL REPORT

DOCUMENT # J77873

1. Entity Nama

COLLINS & DUPONT INTERIORS, INC.

4 »

Mailing Address

Principal Place of Business

8911 BRIGHTON LANE
BONITA SPRINGS, FL 34135 US

8917 BRIGHTON LANE
BONITA SPRINGS, FL 34135 US

FILED
Mar 17, 2008 08:00 A
Secretary of State

ARV AR R AR

01182008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2837814 Nat Applicable

5. Certificate of Status Desired

$8.75 additional

~5. Nama and Addrua of 0urrant Flnglnarld Aglnt

VIZZ1, MICHAEL G
213 NW 92ND TERR
CORAL SPRINGS, FL. 33071

Fee Requirad

the obligetions of registerad agent.

SIGNATURE

8. The abave named entity submits this staternent for the purposa of changing its reglstered offaca or reglsiared agem of both in the Slate oi Florlda {am famlhar with, and accept

Signature, typad of printed nama of regisiored agent end ti i applicabls.

(NOTE: Ragisterod Agant signature raquirad whan ranstating)

FILE NOW!! FEE I8 $150.00

9. Elaction Campaign Financing

$5.00 Mmay Be

Aftor May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

Added to Fees

B dili e e

RIII‘E

N % ﬁa;n ,54‘;3?“ e‘f ‘xfe 7*7 ;w
&1 ¢l :

10. QFFICERS AND DIRECTORS

TITLE PS

NAME DUPONT, SHERRON

STREET ADORESS | 3674 MARGINA CIRCLE

CITY-ST-2IP BONITA SPRINGS, FL 34134

TITLE VT

NAME COLLINS, KIM

STREET ADDRESS | 51 SOUTHPORT COVE

CITY-$T-2IP BONITA SPRINGS, FL 34134

TITLE coo

NAME VIZZi, MICHAEL G

STREET ADDAESS | 213 NW O2ND TERR

CITY-$T-2P CORAL SPRINGS, FL 33071

TILE

NAME

STREET ADORESS

CITY-§T-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP
ame .. Lo - i .
SNME _

STREET ADDRESS - :

CITY-ST-2P -, - N

ih ) o fa'!
it

'”*;Rm’- P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

12. | haraby cartify that tha informanon supplied with this filiny é; does not quality for the exemptions contamed in Cnapter 119 Flonda Stalutes | further Gertify that the |n10rmat|on
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 trustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #




