2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000033250-+ Jun 02, 2006 08:00 AN
1. Enuly Name
1 e Secretary of State

COLLIER COMMERCIAL IMPROVEMENTS, INC.
Principal Place of Business Maling Address
COLLIER CO - 2290 KEARNEY AVENUE
T e H““m “' Il“l HIN “m ||w ||m ||l|| m“ HH' “ll‘ IH“ IIH". " ‘ll‘
2. Principal Place of Business 3. Mailing Address

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

Cuy & State City & Staie 4. FEI Numbzer Applied For

30-0076061 Not Applicable
Zip Country Zio Couniry 5. Cerliticate of Status Desred 0 gga.ggq;:?:ciiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

_Name

EES&JEEEEESE&;‘\?ENN‘AJ—E W Sueet Address (P.Q. Box Number is Not Acceptabla)
NAPLES FL 34117

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 Florida. i am familiar with, and accept

the obligations of registerad agant ‘!F A
S —————— s Y
Cugnature. ypea o prated narme of regestered agent and lmm__ {NOTE" Regstered Agent signalice requirad wid ienstalngg) 4 DAYE

8. Flection Campagn Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS [ Delete TLE D Change [ Addition
NAME LISTENBERGER, RONALD W HAME L RnasERsas
STRTET ADDRLSS | 2290 KEARNEY AVENUE STRFET ADDRESS 1_16.!]];-_',.-' L‘E"‘E{DDUS"UI I. 150,100
Cv-51-2p  |NAPLES FL 34117 CIY-$1- 70
TIE ) Delele TIILE [M crange ] Adadtion
HAME HAME
STREET ADDRLSS STREET ADDRESS
CItY-ST-71P CIrY-ST. 2P
TITLE _ ) _ Oloelee . § mme L [ Change [ Additian,
MAMT, HAME
STREET AUDRESS STALE! ADDRESS
CHTY-S1-IP CRY-57-2p
TLE O3 Delere TITLE (D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1- 2P
TILE T Detete e [ crange [ Adartion
NAME RAME
STREET ADDRESS STREET ADDRESS
gIrY. ST 2P CIY-5E-71
ML O petete i Clchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP

12. 1 hereby certily thal the intormation supplied with this iling does nol guality for the exemptions contained « Section 119, Flonda Statutes. | further certify that the infermarion
inclicated on this report or supplemental report is true and accurate and [hal my signature shall have the same legal effect as if macie under oaih; that | am an officer or director
of Ihe corporalion or the receiver or liuslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%
if changed, or on an atlachment with an address, with all other ke gmpowered.

SIGNATURE === S//06 2398604299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsc*rﬁ’*—-______\ 7 Daw Daytne Prions 4 J




