2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000005824 o FILED
1. Entity Name SECRETARY 95 :‘-if‘_i,t -
AL COLLIS CONSTRUCTION COMPANY DIVISION OF CORPAIRATIGHS
05SEP 22 AH 7:59
Principal Place of Business Mailing Address
4560 THIRD AVE 4560 THIRD AVE
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095
e s OO O OO A
Suite, Apt. #, eic. Suite, Apt, #, elc, 07022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Not Appficable
Zip Country i Country 5. Certificate of Status Desired O fgg?q l’:‘igﬁ“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. - — — - . . —_—— -
COLLIS, LAURIE :
4560 THIRD AVE Sireet Address {P.O. Box Numbar is Not Acceptable)
ST AUGUSTINE, FL 32095
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnalure, yped o Antad rame of regstered agenl and Lite if applicebia. (NOTE. Regstered Agent sipnaturs requéed when ranstating) DATE
FILE NOWI!! IS $150,00 9. Election Campaign Financing $5.00 mayBe" | tn accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 200 Trust Fund Contripution. [0 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uIe D O velete TE B [JChange [ Adtition
s MAME —
RAME COLLIS, AL A0S
STREET ADDRESS { 4560 THIRD AVE STREET ADDRESS 0 A A b - T
cmv-57-2p | ST AUGUSTINE, FL 32005 CITY- 55 21P 03/22/05--01034 007 %150, 1)
TILE D [ Delste TALE [ change [T Addition
NAME COLLIS, LAURIE NAME
STREET ADDRESS { 4560 THIRD AVE STREET ADDRESS
CITy-ST1-71p ST AUGUSTINE, FL 32095 CITY-57-Zip
TITLE O petete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-2p | _ o _ Q omvestap o . _ N N
TInE O delete TALE [ Change  [J Aedition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P
TNLE (3 Detete TITE [ cChange [ Acdition
KAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete THLE Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3Ki}, Florida Statutes, | further certify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an ailachment with an address, with all other like empowered. \ CoaAa Ve Lo\ g q O\.{

~ ~

SIGNATURE: A J ‘w!, OS5 XA 1SYY]

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR CTOR Deytrne Phone #

4



