2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000067410

1. Entity Name

THE HOUSE OF COLQUHOUN, INC.

Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90010 028 ***150.00

Principal Place of Business Mailing Address

4ZTEISTAVERN, AXPCOSRAVELNW.
HARESEO3ITH " NABLES R B K I
4069 Bayshore Drive 4069 Bayshore Drive
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Naples, Florida Naples, Florida 01-0736826 Mot Applicable
“ 34112 county ze 34112 Country 5. Cenificate of Status Desired O gi'ggqlﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m—— - - = —MName— — ———— = -

VOLPE, MICHAEL J
711 FIFTH AVE. SOUTH, STE. 201
NAPLES, FL 34102

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of registered agenl and title Il applicable. [NQTE: Registerad Aganl signature reQu\re(_} whan reinstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME COLQUHOUN, CRAIG NAME
STREET ADDRESS | 4275 1ST AVE. NW STREET ADDRESS
CITY-ST-21P NAPLES, FL 34118 CITY-ST-2IP
TILE VSTD [ Delete TTLE [Jchange [ Addition
NAME ELETT, TEDDY NAME
STREET ADDRESS | P.O. BOX 771240 STREET ADDRESS
CITY-8T-2IP NAPLES, FL 34107 CITY-S1-2IP
TITLE . . 7 Detete TLE [ change [ Addition
NAME NAME -
STREET ADDRESS *STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE . [} Delete TITLE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ; ] Delete TMLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-SK2R ;1 & 3 CITY -ST-2IP
TMLE el [P T e - [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this report or §
of the corporation or the rqcgy

changed, or on an attach gn address, with all other like empowered.

Craig Colquhoun

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustes empowared to execute this report as required by Chapter 607, Florida Statutes; and thal

-
XLVM) é 05 239-530-3601

T MD OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Phone #

¥ name appsears in Block 10 or Block 11 if




