2006 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOCUMENT # L67428 May 01, 2006 08:00 AN
- ey e Secretary of State
RJP ENTERPRISES OF COLLIER COUNTY, INC. ry
Principal Place of Businass ’ Mailing Address
2070 39TH 5T SW 2070 35TH ST 5w
NEAUAARRRAC RN
2, Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number 1 'iApaiﬁed For

65-0186671 et Appiea
Zip Country Zio Country 5. Certificate of Staus Desired [ 'Eeaegfq gf:é“"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Narme

;E.?OL ég,Tg!{é?Aé%‘? J. JR Strees Addrass {P.0. Bax Number is Not Accepiabie) B

NAPLES FL 34117 S

Ciy ) - FL ‘ Zip Cade

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature. Typet of prmed name of reg-siered agen and biie # applcabie {NOTE: Registerans Agant signatura reoirad when fenslatng) DATE

" FILE NOWII! FEE IS §150.00, . ..
© . AfterMay 1,006 Fee Will BE $550.00
 Make Gheck Payable fo Florida Department of State |

9. Eigstion Campaign Financing  $5.00 May &=
Trust Fund Centribution, 3 Added to Fess

10, OFFICERS AND DIRECTORS _ 13. ADDITICHS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tine B [ pelete L DiChange [ At
NAME PEHLKE, RICHARD JR NAHEE

STREET ADORESS 12070 30TH 5T SW STREET ADDRESS HONONO544433

OS2 INAPLES FL 34117 OITY-57- 2P 05/11/06-80054-024 150,00
e L Detete TLE O3 Change (3 A
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-57. 2IF CTY-51-7P _
T O Detete T Cithange  []a
NAME NAME

STRELT ADDREES STRLET ADDRESS

oiTY-ST- 21 LTy -51- 2P

TMLE 7 Delete TiTLE [ Change [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

LHY-87-2IF CITY-81-2P

TmE {7 Delete TITLE [ change A
NANE HAME

SYREET ADDAESS SIHEET ADDRESS

CITY-S1-AF CiTY-57-ZF

TRE o G ba!aze l RLT: O Change  [Jaa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LTy -ST-2IP

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Section 118, Flarida Statutes. | further certify that the information
wndicated on this report or supplemental raport is true and accurate angd that my signature shall have the same legal eifect as if made under vath; that | am an officer or divector
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:W,% ; /ﬁ‘céw/ Q. [24lf= Tr 4-27~06  237-359-2/92.

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane &




