2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000119966

1. Enity Name

COLLIER RESIDENTIAL CONTRACTING INC.

Principal Place of Business

6155 16 AVE NW
NAPLES FL 34119-1227

Mailing Address

6155 16 AVE NW
NAPLES FL 34119-1227

2. Prmcnpal Place %\Busw

3. Ma!lmg Address

ngmq OGKS ln| 155

Standing ot La.

Surte. Apt. #, otc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90042 044 ***150.00

1
i

DU

|
MOORE | CR2E034 (11/03)
|

I

City & State
F{ ’410)2_5

C\ty & State

__FL,A.

Arples, FLA

FEI Number | v| Applied For

SS Oé’(ola \Qqﬂ Not Applicable

q Country Courtry ” ol $8.75 Additional
?DL\ \ \C\ \ )5 A %L.\a \\(;\ DS p‘ 5. Certificate of Status Desareid 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name T

MERRITT, DEBBIEG

6155 16 AVE NW
NAPLES FL 34119-1227

N e . . 14 - L

Street Address (P.O. Box Number is Not Acceplaib!e)

i

Cily

; FL Zip Code

8. Thé above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if appiicable.

.@ '
{NOTE: Regislarea Agent signature tEgured when ranstating} I DATE

|
9. Election Campaign Financing
Trust Fund Contribution.
i

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e D O pelete TIE | [ cCrange [ Addition

NAME MERRITT, DEBBIE G NAME |

STREET ADDRESS | 6155 16 AVE NW STREET ADDRESS |

CITY-S7-21P NAPLES FL 34119-1227 CITY-ST-2IP l

ME Yica W 1 Delete THLE , [ Change  [J Addition

NAME ’RW_K.\\ oo, NAME :

STREET ADDRESS | 2 \51; s¥. S W :

O - B STREET ADDRESS ,

R A Y N S T e A CITY-ST-71P !

Mme N [ Detete TILE X [ Change [ Addition
- MAME. - e — i e om0 ke B NAME. U . _{_ — [P— [ —

STREET ADDRESS STREET ADDRESS ¢

CiTY-5T-2IP CITY-5T- 2P !

TILE O Delete TILE I [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

ITY-ST-2IP CITY-ST-2P |

RT3 7 Deiete TITLE ! [ Change  F] Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS !

CITY-S1-2P GIT-ST-ZIP i

TILE [ petete TITLE [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2P I

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stafed in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver ¢r trustee empowered 10 execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an atlachmem with an address, with all other like empowered.

"
P}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5&‘*5“%—‘1&&3%9% =499




