2006 FOR PROFIT CORPORATION
““REINSTATEMENT

il o
SECIETENY - Lk
BVISIGHAe m T G

06 SEP 29 Pif 2: 2|

DOCUMENT # P03000119966

1, Entiry Narma

COLLIER RESIDENTIAL CONTRACTING INC.

Principal Place of Business Mailing Address

6155 STANDING OAKS LANE 6155 STANDING OAKS LANE RE&N&'{ATEQ{EE&& OS-<b
NAPLES, FL 34119 NAPLES, FL 34119
S I IO T REERER T R T

ite, ApL #, . ite, . #, .
Site. Ap. #, etc Suite. Apl. #. olc 08312006  REIN-P CR2E098 (11/05)
City § State City & State 4. FE| Number Appliad For
55-0861263 Not Applicable
Zi Courit Zi Count "
® ourry i ountry 5. Certiicale of Status Desired [ 9879 Addtional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERRITT, DEBBIE G

6155 16 AVE NW Street Address {P.C. Box Number is Not Acceptable)

NAPLES, FL 34118-1227

City FL l Zip Code

8. The above named entity sutimits this staterment for the purpese of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatre, fyped ar printac narma of mg-s!acd}:cn: aad el aoolcaba (NOTE; Registered Agant signaturs raguined whan reinstating) DATE

4

FILE NOWI!! FEE IS $900.00

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ] Delete TILE [J Change  [J Addition
HAME MERRITT, DEBBIE G NAME

STREET ADORESS | 6155 16 AVE NW STREET ADDRESS

Iy -ST-0P NAPLES, FL 341191227 CITY-ST-2IF

TILE VP O pelete TITLE [ Change (] Aadition
NAME BARNES, RICKY NAME

STREET ADDRESS | 330 31ST STREET SW SIREET ADURESS

CITY-5T1-29 NAPLES, FL 34117 ciry-51-2p

WLe £ Delete TTLE [ Change ] Addition
NAME NAML

STRECT ADDRESS STREET AQDRESS

CITY-§T-if Oy -51-21p

TILE [ pelete TizE [ Change ] Adsition
NAME NAME

STHEET ALDRESS SIREET ADDRESS

CIrY-81- 2% GITY-51-2P

TIILE O Deletz TILE [ Change [ Addition
NAKE NARE

SIREET ADDRESS SIREET ADDRESS

BITY-ST- 8P GITY - 5T-240

HILE ] Deleta ILE []Change  {_J Addition
NASE NAME

STRLET ADDRESS STREET ADUAESS

CATY-ST-21P CIFY-31-7P

12. 1 hereby certify that the information supplied with this tiling does not gualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaturs shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the roceiver Of rustee empowerad 10 exacute this repor as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or gn an ataechment with an address, with all other like empowered.

SIGNATURE: X1 Detobs m 9 -c)‘;(ﬂ Uto v5B5.566-9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytime Prone #

L




