2006" FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |  FILED

DOCUMENT # P02000033543 Jan 31,2006 08:00 ANV
N ' Secretary of State
COLLIER INVESTMENT PRCOPERTIES, INC. ry
Principal Place of Business Maiing Address
2736 BUCKTHORN WAY 2735 BUCKTHORN WAY
o WO
2. Prncipal Place of Busingss 3. Malling Address
Suite, Apt. #. stc. i Suite, Apt. #, sl . 15t MOORE CR2E034 {10/05)
City& S City & Stat ) 4. FEX dumb Applied Fi
Ry & State ity & State | Mumber 04-3631808 "%Z;H;Z
Zip Country Zip Country 5. Cerficate of Status Dosied 1 gfeggl Adiiona)
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] _
T : Narme T
g%%ogogp?-ﬁ? OAFI‘\?[ET WAY 7 Streat Address (£.0 Box Number is Not Aéceptablé}
NAPLES FL 34105 — —
City ) FL | 7° Code

8. The above named entiy submils thie statement for the purpese of changing its registered office or registerad dgent, or both, i the State of Plorida. 1 am familiar with, and acoe
the obligatiens of registered agent

SIGNATURE

Swnature fyped or [roiea Nama of regeerod agent and lite f aopbcanie | " {NSTE Pegislered Agent signatra mculed when romstalng) - N T DAY

_ FILE NOW!I FEE IS $150.00. . ..
Atter May 1, 2006 Fee Will Bs $550.00

9. Eiection Campaign Financing $5.00 May !
Trust Fund Contribution. [ Added to Fees

Make Check Payabie fo Florida Departnient of State

0. CFFICLRS AND DIREGTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TiLE P [ deizte [HLE [ichange  [Tas
N QUADE, MARGARET AN HDONN04TTHI

STREET ADDRESS | 2736 BUCKTHORN WAY STRECT ADOAESS 02 538."%%}'* Ea"f -G08 150,50
OY-ST.TF | NAPLES FL 34105 k CITY-ST-2P

FTLE ST o © O et e O trage LA
HANE TAGEN, ROBERTA JC HAME

STREET ADDRESS | G671 WILSON BLVD., : STREEY ADDRESS

CTY-ST-7E IMAPLES FL 34120 Cify <57 2P

TILE i 33 elete i3 - 1 Cnange T ai
HAME _ _ o HAME

STREET ADDRESS SIRCET ADDRESS

Ol -81- 7P Ty ST 2P

TITLE {7 patese 113 3 Change b
HAME HAME

STRECT ADRACSS STREER AGGRESS

CIry-§1-2p CITY-5T. 2P

THLE 3 pelee L (3 Cange [ A
HAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-§T- 217 CHY-ST. 7P

TIILE 7 Deicte e I Change s
NAME NAME

STAPET ADORESS STREET ADDRESS

CITY-5T-2P £y -§1- 2P

12. | hereby certily that the information supphed with fhus fiing does not quanty for the exemplions contained in Section 119, Flarida Statutes. 1 further certify that the informats
indicated on this report or supplemental report is true and accurale and that my signature shall ave the same legal effect as if made under oath, that | am an officer or direc:
of Ine corporanon or the racever or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that My name appears in Block 10 or Block
if changed. or on an attachiment with an address, with aft m@«e empawerad.

SIGNATURE: __ 7 /) tadll | 7 f/e?og/gé L39-26/-7 7

SIGNATURE AND m?é’t OR PRINTED NAME OF SiGNING GFFICER OR DIREGTOR Eadama Phone ¢




