2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000079248

1. Entity Name

W.F. COLLINS ENGINEERING, {NC.

Feb 02, 2006 08:00 AM
Secretary of State

Principal Place of Business

651 BIMINI ROAD
MARCO ISLAND FL 34145

Mailing Address

651 BiMINI ROAD
MARCO ISLAND FL 34145

MR AN

2. Pnncipal Place of Business 3. Maitling Address

Suite, AL 4, et Suite, Apt. £, etc 15t MODRE CR2ED34 “0105)

Ciy & State City & State T U 4. FE Number [ |Apphed For
13-4260397 | ot pgiat

Zip Couniry Zp Countey 5. Certificate of Status Oesired O $8.75 Additional

Fee Reguired
5. Name and Address of Curreni Repistered Agent 7. Name and Address of New Registered Agent
) Name

POLLARA, FRANK C

1811 SAN MARCQO ROAD

| Slreet Address (P O. Box Mumbiet is Mot Ac(_leptable)

MARCO ISLAND FL 34145

cay

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing s Tegistered office o r_egistereci ge-m,"or both. in the State of Florida, | am familiar with, and accept

the obhgations af registarad agent.

SIGNATURE

'

Sgniiuee FeDRD OF PENICD name of requslersad a0ent and wle aDnI]ca}:ln

FILE NOW!H! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 .
fake Check Payable to Florida Department of State

(NOTE Reyslered Agen sigralure requerea when row sialog)

DAYE
9. Election Camgpalgh Finangiag $5.00 May 2-
Trust Fund Contribution.  [1 Added to Fees

1a. GFFICERS AND DIRECTORS K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete WIE | G ohange [0 A
NANE COLLINS, WILLIAM F HANE j DQHU%IE??:F

STREET ADDALSS | 651 BIMINE ROAD SIFFET ADDRESS )j&f%,.fbbmai 1 Kr'iD}}S 150,580
CIFY-51-20 | MARCO ISLAND FL 34145 LiTy-ST-2P

e v O pelste THE ) Change T Adiinc
NAME COLLINS, ADRLANNE NAME:

SREETADDRESS {851 BIMINI ROAD STREET ADDRESS

GilY- SI-Zif MARCO ISLAND FL 34145 ) Cliy-ST- 2P

T [ neiste. THIE [3 Chenge . [ A
NAME HAME'

STREET ADDRESS SIRCEY ADDRESS

GIre-51- 29 CIFY-ST- P

(e 2 oeite T T Do D
NAME HAME,

STREET ADDRESS STRECT ADDRESS

GITY-ST- 2P eAY-§1- 29

TME 7 petete TRE! Do [
NAME HAME

SYREET ADGRESS STREEY ABDBESS

Y- ST- 21F CITY-87- 2P

NLE [ Detete M O Change T A%
NAME NAME

STREET AQDRESS SIREET ADORESS

GitY-s0-0IP GITY-31- 7P

12, | hareby ceruly that the wifarmaton supphed with this Msng dags not qualify ar the exemptions contained in Section 7 15, Floricta Starutes 1 lurfher csrrdy that the infarmatian

indicated on this repoit o suppie
of the corporanton or 4
if changed, or on

SIGNATUR

ntal report is true and agourate

owered.

wat my signature shall fiave the same legal affect as f made under oath, that { am an officer or divector
eport as recz?y Chapter 807, Parida Statules; and that my narne agloesfs in Block 10 or Black 11

433 713

SIGNATURE AND TYPED OR MNTED NAME &f SIGNING DFFICER OR DIRECTOR

/AHFﬂ//ﬂ/ 2/ fo

Dute Oayume Prone #



