2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K40332 ..

1. Enlity Name
E AND J ENTERPRISES OF COLLIER COUNTY, INC.

Mar 21, 2007 08:00 A
Secretary of State

Principal Place of Business

% EDWARD E. CASSETTY
11275 TRINITY PLACE
NAPLES, FL 34114-8559 US

Maifing Address

¥1275 TRINITY PLACE
11275 TRINITY PLACE

NAPLES, FL 34114-8559 US

DO NOT WRITE IN THIS SPACE

M AR ER TR

03182007 No Chg-P CR2ED34 (11/05)

4. FE| Number Applied For
65-0085318 Not Applicable

5. Certificate of Status Desired O gese ;ggg:;umal

6. Name and Address of Current Registered Agent

CASSETTY, EDWARD E,
11275 TRINITY PLACE
NAPLES, FL 34114

DO NOT WRITE
IN THIS SPACE

the obligations-of registarad agent,

o

8. The above namad entity submits this statemant for j}purpose of ehanging its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE
MK s, typed of prnled heme of registated aient end e i applicable.

{NOTE: flogisterpnd Agent signature required when reinsteting)

2744

Fll.l{ NOWINl FEE I8 $450.00
After May 1, 2007 Fee wiil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

—
$5.00 May Be . )laiLiI:.LK _jii:!;

 LODOmET015
Ricamtose® | 03/23,"07-H0053-

LOSE-0E 150, 00

10. OFFICERS AND DIRECTORS

TILE PD

NAME CASSETTY, EDWARD E.
STREETADDRESS | 11275 TRINITY PLACE
CITY-87-21P NAPLES, FL

TITLE STD

NAME CASSETTY, JORINA L.
STREET ADDHESS | 11275 TRINITY PLACE
CITY-8T-2P NAPLES, FL

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CITY-57- 2P

TME

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

Ttz L. @Iﬂ’)%

739 PP SET

Daytims Phone #

/




