2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -« . FILED

DOCUMENT # P03000119966 Mar 23, 2007 08:00 AM
1. Eniity Neme Secretary of State
COLLIER RESIDENTIAL CONTRACTING INC. j
|
|
Principal Place of Business Mailing Address ' I
6155 STANDING OAKS LANE 6155 STANDING OAKS LANE .
R R ”Il”"[ W II’II m” II’” ll”’ ||m U"‘ ”m ’l"l IIUI IJ“I Imm “ ‘m
2. Principal Place of Business - No P,0. Box # 3. Maillng Address
Suite, ApL. #, clc. Suite. Apt # olc. 15t MOORE CR2E034 (10/06)
City & Stal City & Stato . FEI Applied For |
ity o ity 4. FEI Number 55-0861263 PP
Not Applicabie
Zip Country Zip Couniry 5. Corlificate of Stalus Desired | $8.75 addmional
Fee Hequited
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namao
MERRITT, DEBBIE G |
6155 16 AVE NW Slreel Address (P O. Box Number is Not Acceplable) I
NAPLES FL 34119-1227
City FL { Zip Code
8. The above named onlily submits Lhis stalement for tho purpose of changing its registered office or registored agant, or both, in the State of Florida. | am familiar with, and accept
the chbligations of ragistered agant,
SIGNATURE UONDDO6TETE4
Synature, lyped or prnled name of regrsterad agent and Lile © applcable. {NOTE" Aegsiored Ageni signaiura requrred whan reimslating} Ujf_’ jU;"rU f~ BLHJ F hT[UUd ]_Tju . UU
FILE NOW1I! ‘FEE IS $150.00 9. Eloction Campaigh Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi L 3 Delele e O cnange [ Acdition
NAME MERRITT, DEBBIE G NAME
starer anoress | 6155 16 AVE NW STRIET ADDRESS
env-s1-2p | NAPLES FL 341191227 CITY-S1-21P
1L vP O Delete THF [ change  [7) Adcition
HAME BARNES, RICKY NAMC
SIRETADDRESS | 330 315T STREET SW STRFET ADDR 55
CiTy-S1-7IP NAPLES FL 34117 cIly-ST1-71P
T [ petete 0Ty [ Change (] Adailion
NAME NAMF
SIREET ADDRESS STRIIT ADDRE 58
CIT¥-SI-2IP CITY-81-71P 1
it ™ Delete L [ Change  [] Addilion
NAME NAML
SIREET ADDRESS SIRELT ADDRESS
GIVY-SI-2IP CITY-81- &P
e O peleta L [ change [ Adeilion ‘
NAMI NAME
STRFET ANDRESS SIREET ANDRESS
CITY-S1-21P CITY-8[-7IP
e O pelete TITLE [T change [ Adailion
NAME NAME
SIREFT ADDAESS STRLEY ADDRESS
CITY-Si-ZIP CITY - SY- 2t
12, | hereby cortify that the informalticn supplicd with 1his filing does nol qualify for the examptions contained in Section 119. Florida Slalutes. t further certify that the information
indicatod on 1his report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath, that | am an cfficar or dircctor
of the corporation or the receiver or rustoe ompoworad 1o axecule this roport as roquired by Chapler 607, Florida Statules; and that my name appears in Block 0 or Block 11
il changed, or on an attachment with an address, with all other like empowared, .
SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF 81 OFFICER OR DIRECTOR Deytima Phona 1




