FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2004 90069 046 ***150.00

DOCUMENT # P03000146476

1. Entity Name

COLLIER CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address

PO BOX 770203 PO BOX 770203 240393 99

NAPLES, FL 34107 NAPLES, FL 34107

e s A

Suite, Apt, #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Do ~ O S2/6/7 Not Applicable
i Zi G i
Zip Country P ountry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MORENQ, CARLOS A

3701 MARAN LANE ’ o o Strest Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

Cily FL l Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and title if applicable. (NOTE: Registerad Agen| signatire raquired when reinstating) CATE

"1 " FILE NOWWI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

> . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

L3 .

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFIGERS AND DIRECTORS IN 11
-mme_ - c}DPST- - - O pelete TITLE S R - C]Change [ Addition

NAME, MORENOQ, CARLOS A NAME

STREET ADDRESS | PO BOX 770203 STREET ADDRESS

CiY-$T-2F | NAPLES, FL 34107 CITY-ST-7IP

TITLE VP [ Dpelste TIME [ change [ Addition

NAME C'laud:‘ct P . Mou*-‘:\/c. NAME

STREET ADDRESS o RBax Tvozoz STREET ADDRESS

CITY-ST-2IP MaP Ces o Ty/e CITY-ST-2P

TILE O elete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TITLE O pelete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CHTY-ST-2IP CITy-S1-2P

TITLE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY - §T-2IP o CITY-ST-21P

mE e - - - O oelete TITLE : ‘ . . o= = [Ochange [ Acdition
NAMET T - - : - N ‘ R ot o -

STREET ADDRESS { » Lo . STREET ADDRESS . :

CITY-$T-2IF o CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:"M < Y-F-04Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #




