2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

FILED
Mar 05, 2005 08:00 AM

DOCUMENT # L35988

1. Entity Nama
COLLIER ELECTRIC COMPANY OF FT. MYERS, INC,

Secretary of State

Principal Place o-f Business - — ‘Mai'li;m Adﬁress -
6200 METRO PLANTATION ROAD _ 6200 METRO PLANTATION ROAD
FORT MYERS, FL 33912 FORT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

%, Name and Address of Current Registerad Agent

LRI LR

01262005 Mo Chg-P CR2EC34 (10/03)

4, FEI Number Applied For
65-0162578 Not Applicable
i ; $8.75 Additional
5. Cenificale of Status Desired [ Pee Required

21 _

BARBARA M. PIZZOLATO, P.A,
11820 FAIRWAY LAKES DR, BLDG ONE, SUITE 2
FT MYERS, FL 33913

DO NOT WRITE
IN THIS SPACE

=3

g .

8. The above named entity submits this stalement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

AU B

SIGNATURE = = _— (R

- s e

Srgmaturs, typed o ponled nama of reg%s’.ere;s agem emd»ti—u? " ap'plfcahiu LNDTE. Repisterad Agent sigf\amm requred wrﬁrmsx.a;-;m]. : - o o ﬁ.‘DAII-.,
FILE NOW!! FEE IS $150.00 8. Election Campsign Financihg ~__* "'$5,00 MayBe | 13 'gggggggg%%%?qﬁg 150,00
After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution. {0 AddedtoFees £ U3 15l
1. T OFRICERS AND DIRECTONS —T1 3 —
TITLE Dv
NAKE UTTER, ROBERT C. —

STREET ADDRESS | 6200 METRO PLANTATION ROAD

cITy-st-2P FT. MYERS, FL , -

TIMLE DST
HAME YOUNG, WM, H. _
STREET ADDRESS | 6200 METRO PLANTATION ROAD

CITY-ST-2F FT. MYERS, FL ., . L

TILE DP ' o
NAME BERGER, JOHN

STREETADDRESS | 6200 METRO PLANTATION ROAD ' R

on-$1-2¢ | FT MYERS, FL

UnE
NAME
STREET ADDRESS

CITY -8T-21P

THE
NAME
STREET ADORESS

CITY-ST. 29 L e e e
f i e mmesrp Ao N 3 vt W PP e — =

TILE
NAME
STREET ADDRESS

OITY-S7-2P ' .-

e ey -

g e 4

M

12. 1 hersby certily that the information supplied with: this filing dees nat qualily for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further cariily 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 mads under cath; that  am an cificer or director
of the corporation or the receiver er trustee empowared 1o execute this report as reguired by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with or like empowered.

SIGNATURE:

ING QFFICER OR DIRECTOR

Daytime Prone #

2 nfo5




