2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2006 8:00 am

DOCUMENT # K02633 Secretary of State
1. Entity Name
COLLIER COUNTY APPLIANCE SERVICE, INC. 07-14-2006 90019 046 **150.00
Principal Place of Business Mailing Address
2308 DAVIS BLVD 2308 DAVIS BLVD ‘ _
1840-HARBOR-PL —1840-HARBORPL— . 5
NAPLES, FL 34104 IS NAPLES, FL 34104 IS
e s TR E T
2308 DAVIS BLVD 2308 DAVIS BLVD )
Suite, Apt. #, etc. Suile, Apt. #, etc. 07062006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0019335 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired . O g;'zgqé:%mmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

JACKSON, JOHN T.
1840 HARBOR PL Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 33942

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed ar printed name of registered agent and tite if applicable {NOTE: Registated Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Confribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Delete TITLE [ change  [] Addition
NAME JACKSON, JOHN T. NAME
STREET ADDAESS | 1840 HARBOR PL STREET ADDRESS
CY-ST- 2P NAPLES, FL CITY-5T-2P
TILE D 1 Detete TILE [ Chenge [ Addition
NAME JACKSON, STEPHEN P NAME
STREET ADDRESS | 3717 KENT DR STREET ADORESS
CITY-ST-2IP NAPLES, FL 34112 CITY-57-71P
TiE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-20P CITY-ST-2P
TME O pelete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TINE O elete TLE ' [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-$T-2IP ' ' CITY-51-3P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or tustee em) ared to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachwmenr¥ith an agdregé, with all other like empowerad.

Sreve Tpckros /1% (397792015

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Prone #

SIGNATURE:




