FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
DOCUMENT #M06384 ecretary of State
04-13-2006 90307 018 ***150.00

1. Entity Name
COLLIER FINANCIAL SERVICES, INC.

Principal Pface of Businass Malling Address
3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH

STE 400 STE 400 50012033

NAPLES, FL 34103 US NAPLES, FL 34103  US

Suita, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2460738 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificats of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Names and Addross of Naw Registered Agent
. Name

CORINA, ROBERT
3003 TAMIAMI TRAIL N Straet Address (P.O. Box Number is Not Acceptabla)
STE 400

NAPLES, FL 34103

City FL | Zip Coda

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

SIGNATURE

W.MUWMNWMMWHW {NOTE: Agent ak srad whan reinstath DATE
e 9. Elaction Campaign Financing $5.00 MayBo
FILE NOWI!! FEE I8 $150.00 wilil ay
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _ OJ Dclee e £ Crange L] Adgllon
HAME FLOOD, THOMAS J NAME
STREET ADDRESS |:3003 TAMIAMI TRAIL NORTH STREET ADDRESS
cmy-sT-oF - ['\NAPLES, FL. 34103 CAIY-ST-2P
TME COoCD O velete TME [ Change [ Acdition
NAME COLLIER, Il, BARRON G NAME
STREET ADBRESS | 3003 TAMIAMI TRAIL N, STE. 400 STREET ADORESS
cmy-§1-2p NAPLES, FL 34103 CITY-ST-2P
TME VTS [3J Delete me O Change [ Addition
NAME CORINA, ROBERT O NAME
STREET ADDAESS | 3003 TAMIAMI TRAIL N, STE. 400 STREET ADORESS
Liry-5T-2P NAPLES, FL 34103 CITY-ST-DP
TMLE COCD [ Delete TME O3 Change [ Addition
NAME COLLIER, MILES C NAME
STREET ADORESS | 3003 TAMIAMI TRAIL N, STE. 400 STREET ADDRESS
crry-s¥-zp NAPLES, FL 34103 CITY-ST-DP
TITLE [ patete TMLE [JChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TME [ pelete TME ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§T-2P

12. | hereby oerti%lhat the information supplied with this filing does not qualify lor 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 oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad to axecuta thig report ag required by Chapler 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ltke empowered.
SIGNATURE: %’& Robert D. Corina pR_10 2008 (239)0“5‘61—4455
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR o : frona ¢




