2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16,2007 8:00 am
DOCUMENT # P02000067410 PR Secretary of State

1. Entity Name Aok
THE HOUSE OF COLQUHOUN, INC. 01-16-2007 90183 013 ***150.00

Principal Place of Business Mailing Address

4069 BAYSHORE DRIVE 4069 BAYSHORE DRIVE ER AR e

NAPLES, FL 34112 NAPLES, FL 34112

L R AT XA
3270 64th Street SW 3270 64th Street SW
Sufte. Apt. #, etc. Sutle, At #, etc. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
Naples, FL Naples, FL 01-0736826 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
34105 34105 34105 5. Certificate of Status Desired [} Foe Requirec;l na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
VOLPE, MICHAEL J

711 FIFTH AVE. SOUTH, STE. 201 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code

8. The above named eftity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstéred agent

SIGNATURE
Signatura, typed or printad name of registered agant and lite it applicabla, (NOTE: Registerad Agent signature required whan ginstating) DATE
FILE NOW!I :-.,:-FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10, 7 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD A Delete TITLE [ Change [ Addition
RAME COLQUHOUN, CRAIG NAME
STREET ADDRESS | 4275 15T AVE. NW STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34119 CITY-ST-2P
TITLE VSTD O pelete TITLE [ change [ Addition
MAME ELETT, TEDDY RAME
STREET ADDRESS | P.O. BOX 771240 STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34107 CITY-5T-21P
TITLE O pelete TEE P {71 Change Addition
NAME NAME William H Elett
STREET ADDRESS STREETADDAESS | 3270 64th St SW
oITY-$T-2P CiFY-ST-2P Naples, FL. 34105
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRF:% STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelate TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S7-2IP

12. | hereby certify that the information supplied with this ﬁlindc; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 if
owerad.

William H Elett X ///2-/07 239-263-9621

E OF SIGNING OFFICER OR DIRECTOR 7 ofe Daytime Phone #

of the corporation or the receiver or trustee empowered 1o execute
changed, or on an attachment with a ¥

SIGNATURE: _ X

SIGNATURE AND TYPED OR PRINTE




