2005 FOR PROFIT CORI’ORATION

_ANNUAL REPORT (AR}
DOCUMENT # P02000033250 o

1. Entity Name

COLLIER COMMERCIAL IMPROVEMENTS, INC.

Principal Place of Business - - 1 aling Address
COLLIER GO 2290 KEARNEY AVENUE
MAPLES FL 34117 NAPLES FL 34117

2. Principal Flace of Busingss ©__ : TS. Mailing Addrass

Suite, Apt. #, elc. = . Suite, Apt #, efc

FILED
May 04, 2005 08:00 AM
Secretary of State

|

i

U

I

1st MOORE CH2E034 (10/04)
City & State = City & State 4. FE! Number Appfied For
30-0076061 Not Applicabie
“ip ’ Couniry Zip Country 5. Ceruficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerea Agent 7. Name and Address of New Registered Agent
- = T o Narme -
L

LISTENBERGER, RONALD W
2290 KEARNEY AVENUE
NAPLES FL 34117

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sUbmits this statement for the burposs of changing its reglsterad office ar registered agent, or both, in the State of Florida. 1am famillar with, and aceept

the abligations of registered agent. -

SIGNATURE ———— ~ - - - =
Signature, typed o prrited nama of Tagrsierad agert and tlle f s plicable {NOTE Ragistarad Agant sigratirs raquired whan ramstating} O&TE
T D TR Tt T et i S —
431
FILE NOW!Y! FEE‘;? $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contnbution. ] Added to Fees

Make Check Bayabie o Florida Department of Si§t€

10. " QFFICERS AND DIRECTORS 4 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MME PS ; © Tipdae - J s a1 [ change [ Adition
NAME LISTENBERGER, RONALD W NAME - fﬁﬁﬂijﬁﬂubiﬂﬁl ! «
STREET ADDRESS | 2290 KEARNEY AVENUE STAEET ADDRESS 505/ U5-B0057-020 150,00
cY-51-2P NAPLES FL 34117 CITe-51-21P
HTLE o o O pelgte e [T Ghange ] Additien
RAME NAME
STREET ANDRESS STREEL ADDRESS
CITY-S1- 4P = CITY-51- 2F
HifH o CJ Detete unt i (T change ] Addition
NAME RAME
TERTRRR T T T T T T e - SIKELT ADDRESS
CiTe-S1-1 20Y 5T 4P
MiLE S T T3 Detete TITE . [ change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
Y- S0P -5 EF
BiLE T ‘ O Deiete. i T Change [ Acdition
NAME HAME
STRFET ADORESS STREFT ADBRESS
CITY- 512 LY -5]-2F
L o ) ' O Delete nTeE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-St-21p CHY .S 4P

12, 1 hereby carti&, that the information supplied Wil his f Iing daes not qualify for the exemption stated in Section 3 Q,DTEA)ﬁ}';‘Florfda Siatutas. | further certify that the information

indicated on this report of supplemental repart is tnue an

accurate and that my signature shall have the same legal e

act as if made under oath; that | am an officer or directar

of the corporation ar the receiver or rustea empowered 1o exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 114

changed, or on an atachiment with an addrass, with all other like empowered.

L h. "ol
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

4/30/057%5 40299

Dayiimae Mo #

L aama . o P



