2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT A

FILED
07 JUL -3 PH 2:57

DOCUMENT # P02000067410

1. Entity Name

THE HOUSE OF COLQUHOUN, INC.

Principal Place of Busingss

3270 B4ATH ST SW
NAPLES, FL 34105

Mailing Adgress 7 wal . ,_"',l.,

3270 64TH ST Sw
NAPLES, FL 34105

AR

THAGAAGIENI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

ite, Apt. #, . ite, Apl. #, .
Suite. Apt. #. et Sutte, Apt. #, eic 02262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

01-0736826 Not Applicable

Zi Countr Zi Countr .

P ¥ P uney 5. Certificate of Status Desied  [] 9879 Additional

Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

VOLPE, MICHAEL J

Street Aodress (P.C. Box Number is Mot Accepiable)

711 FIFTH AVE. SOUTH, STE. 201
NAPLES, FL 34102

City

FL | Zip Code

8. The above namad entity submits this statemsnt for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida.
the abligations of registered agent.

t am {amiliar with, and accept

SIGNATURE

Siyralare, typed of praved rame of regrstaned 9o 850 kel apokcable INOTE Regsiered Agent signature «equired wnen renslating) DATE

9. Election Campaign Finangmg
Trust Fund Contribution.

$5.00 may Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ARND DIRECTORS 1N 11

TTLE PD B Delete TITLE | Change ] Additien
NAME COLQUHOUN, CRAIG HAME _:l !_l l"" ] I_] b'—? !_l = :
STREETADDRESS | 4275 15T AVE. NW STRECT ADCRESS 7R -1 |1“a—r-m_ ill o el
GITY-5T-2IF NAPLES, FL 34119 CIiV-5T-21P i L E fais’

HITLE VSTD £ Deiele TILE {r] Change [ Addition
NAME ELETT, TEDDY .. NAME

sTyeET so0acss | P.O. BOXZHZEE 1350 TPe stect aovhess | Post Office Box 9350

Gnv-si-2¢ | NAPLES, FL24107- 3Y (oS TPL ev-st2» | Naples, Florida 34105

TILE P O pelete TITLE [J Change [ Addition
NAME WILLIAM, ELETT H HAME

STREST AODRESS | 3270 64TH ST SwW STREET ADDRESS

CIFv-s0-21p NAPLES, FL 34105 City-st-2Ip

TLE [ oetere TITLE [Jchange [ Addition
RAME HAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-21P ﬂ“ CHy-§7-zip

TITLE O Delete TLE [ change [ Addition
NAME 0 NAME

STREET ADORESS STREET ADURESS

CIry -S1-21IP CITy-ST-ZIP

TTLE ¥ 7] Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CIyY.sT. /1

12, | hereby certity that the information supplied with this filing does not qualify 1or the exemptions contained in Chapter 118, Floriga Statutes. | furtner certify that the information
indicated on th_ls report or supplemental report is true and accurate and that my signature shatl have ihe sama lagal etiect as il made under cath; that | am an officer or director
of tha corporation or the raceiver or frustee empowered 10 axecuts this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

changed. or on an attachment with an addregs, w%om(edke powered
SIGNATURE: j Q@? /Z“ TF DY P ELETT

SIGNATURE AND TY o 0 PRINTED NAIE’OF SIGNING OFFICER OR DIRECTOR Data

Dayture Prgne »

\J




