FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02G00005969 04-19-2006 90111 028 ***150.00
1. Entity Name
COLLISION PROFESSIONALS INC.
Principal Place of Business Mailing Address -
1048 S.W. BILTMORE STREET 1048 S.W. BILTMORE STREET 5 D 01 3 9 4 1
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
S S MR AGNGIAE RN A AR
Suite, Apt. 4, elc. .Suile. Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
26-0016196 Not Applicable
i Country Zp Country 5. Certificate of Status Desired Od ggg;gﬁfﬂﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SMITH, PAUL
218 SOUTHERN COUNTRY LANE Stree_l Address (P.O. Box Number is Not Accepiable)
QUINCY, FL. 32351
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or prnted name of registerec agent and bitle If appicable, {NOTE: Registared Ageni signahue required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change  [C] Addition
NAME RENELLA, JOSEPH NAME
STREET ADDRESS | 891 SW MUNJACK CIRCLE STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE, FL 34986 CITY-S81-21P
TILE VPD (] Delete TIME [T change [ Addition
NAME RENELLA, ANTHONY NAME
STREET ADCRESS | 1048 3. W. BILTMORE STREET STREET ADDRESS
cy-sr-2IP PORT ST. LUCIE, FL 34953 CI7Y-ST-ZIP .
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delets TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE O Detete IME (O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplieg with this (iung does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.,

changed, or on an atlachment with an address,
SIGNATURE: / W/-'M .v)osc’ﬁﬁ Yardlt 913 06

aGNATUR| TYPED OR WF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #




