Jul 1{

' 2006 FOR PROFIT CORPORATION = - —~— == - oo oo -

'ANNUAL REPORT ,

DOCUMENT # £02000008021

1. Entity Name

COLLIER/LEE APPRAISAL, INC.

Principal Place of Business Mailing Address
2827 47TH ST SW 2827 4TTH ST SW
NAPLES, Ft 34116-7008 US NAPLES, FL 34116-7009 US - '

= _[[URMAMARMRETAT

07052008 No Chg-P CRZE034 (11/05)

80-0037481

DO NOT WRITE IN THIS SPACE s

O $8.75 Additional

5. Certificate of Status Desited
" . ! Fee Required

6. Name and Address of Currant Registerad Agent

5262 GOLDEN GATE PKWY ~ ' DO NOT WRITE
NAPLES, FL 34116 .. IN-THIS SPACE

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

SIGNATURE

Signature, Typed o printed name of registarad agent ang tle if applicadls (NOTE* Begistaraa Agant signalura raquired whan rainstatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TITLE P
NAME MILLER, TIM R . )
STREET ADDRESS | 2827 47TH ST SW B . I D QDB BEIR
crv-stzp | NAPLES, FL 341167009 074107 B-R0001 —Dll_l 1 -J:[ 0
TILE VP ' !
NAME MILLER, BARBARA S

STREET ADDRESS | 2827 47TH ST SW
CIry-51-20P NAPLES, FL 341167009

me ] .
NAME

s | . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-5T-2IP

= = = T — ) g o . - e -

e

NAME

STREET ADDRESS
CITy-5T-21p

12. | hereby certify that the information suppliad with this filin g does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this repon of supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an ﬂddress with all other like empowered.

SIGNATURE% u//(/- Tim 2. il e 7-5-0 6 239-352-G¢eq0

SIGNATURE AND TYPED OR FRINTED NME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone ¥

w

Se



