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2006 FOR PROF
ANNUAL REPORT

CORPORATION

DOCUMENT # P02000078231

1. Entlity Name

COLLIER LAWN & GARDEN, INC.

FILED
060CT -6 PH W25

Principal Place of Business

5171 TEAK WOOD DR
NAPLES, FL 34119

Mailing Address

5171 TEAK WOOD DR
NAPLES, FL 34119
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i .Hti r-n-

2. Principal Place of Business 3. Mailing Address

MWMNWWMWN

T

Suite, Apt. #, etc. Suite, ApL #, eltc.

04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3703375 Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VICHOT, EVELYN
5171 TEAK WOOD DR
NAPLES, FL 34119

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

Cily

FL ] Zip Code

8. The above named entity submits this statement tor 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 registered agent.

SIGNATURE

Signature, typed of punteg name of regisierea agenl ana tilte i applicable

{NOTE. Aegistered Agent signatre required when reinsiaing) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS tN 14

TITLE PSTD [ Delete TITLE [ Addition
NAME VICHOT, EVELYN NAME =

STREET ADDRESS | 5171 TEAKWQOD DRIVE STREET ADDRESS sl
CITY-ST-2IP NAPLES, FL CITY-5T-2F

TITLE vP [ Delete TILE (3 change  [J Addition
NAME Kr\qsml G lmldo NAME

STREET ADDRESS | AT | TRc kK Wieee| Dr STREET ADDRESS

omv-star | Neples , FL 39119 CTY-S5T-20P

TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDAESS STRAEET ADGRESS

CITY-ST-2P CIY.ST-28

TITLE [ pelete TILE O Change [ Acdition
NAME NAME

STHEET ADDRESS / D ﬁ STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE p 71 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CHY-81-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does nol guality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that i am an officer or director
of the corporation or the receiver Or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: Ceabla 7

0/5 ,5

SMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Do Dayume Prione §




