26098 FOR PROF!IT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000067410

1. Entity Name

THE HOUSE OF COLQUHOUN, INC.

FILED
Jan 11, 2008 08:00 A}
Secretary of State

Principal Place of Business

3270 64TH ST SW

Mailing Address

3270 64TH ST SW
NAPLES, FL 34105

NAPLES, FL 34105
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01072008 No Chg-P CR2E034 (11/05)

4. FEIl Number Applied For
01-0736826 Not Applicable

5. Certificate of Status Desired [} geae.:esq 3"_’:;“"“5'

6. Name and Address of Currenl Reglstared Agent

VOLPE, MICHAEL J -3
711 FIFTH AVE. SOUTH, STE. 201
NAPLES, FL 34102 B
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, andl accept

the obligations of registered agent,

fon a

SIGNATURE i - s ML
e Signalure, typed o printad nama of registered agent ang lite if epplicable. N

(NOTE: Ragistered Agent slgnaturs requiret whan reinstaiing)

DATE

- FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financmg
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

VSTD

ELETT, TEDDY
P.O. BOX 9350
NAPLES, FL 34105

IMLE

NAME

STREET ADDRESS
CiTY-81-2IP

1

P
WILLIAM, ELETT H
3270 64TH ST SW

NAPLES, FL 34105

TITLE

NAME

STREEY ADDRESS
CITY.8T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-28F

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP,

TILE -
NAME = * oo o FIS .

STREETADDRESS |~ .-
CITY-ST-2P K .
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12, | hereby certi
indicated on this report or supplemental report is true &

that the informatior suppl:ed with [hIS filing does not qualufy for the exemplnons contained in Chapter 119, Florida Statutes. | further certity that the information
rate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empo /cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant

SIGNATURE: WJ

empowerad.

William H Elett

//Q/DE 239-263-9621

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/6515 Daytime Phone &




