rt
2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000031065 FILED
1. Enlity Name
COLLIER PLANTATION SHUTTERS INC 07 JAN 24 A 10 23
SCRET A .
Principal Place of Business Mailing Address TSAE.E’KHXS( ]L'M L:lj bré-lr[}tﬁk
27557 OREGON ST 27557 OREGON ST ) L‘t' b
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 (
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ "HII " |I “I“ “I\I Illlu‘”m ‘H“I —————
? " - AT RE@P A ft "H Y ,O
Suite, ADL. ¥, elc. Suile. Apl. # elc. 01 17200 al LBE N-Pf. an (398 1',0 N A
City & Slate City & State 4. FEI Number Applied For
20-0741054 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?:-gesq Addional
6. Name and Address of Current Registerad Ageant [ 7. Name and Addrass of New Registered Agent

Name

BUSH, KENNETH W

27557 OREGON ST Slreet Address (P.Q. Box Numbar is Not Acceptable)
BONITA SPRINGS, FL 34135

Cily FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratute, lyped or prinied rame ol ragrsiersed agent and gl apEhcatie. (NQTE: Registerad Agent signature required whan mingtating) DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [J Change [ Addition
NAME BUSH, KENNETH W NAME
STREET ADRESS | 27557 OREGON ST STREE) ADDRESS
Cry-57-2i1P BONITA SPRINGS, FL 34135 CiTy-sr-2Ip
NTLE ] Detete TTLE [ Change  [J Addition
NAME HakE SD008E4s 7493
STREET ADDAESS STREET ADDRESS O1/750207--01003--021  ##300.00
CITY-ST-2P CATY-§1-21P
e O vetete hLE [JChenge [T Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CiTY-$7-21P Y-S 2IP
e [ Defete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREE ADGRESS
CINY-51-2P CITY ST-21P
TITLE ] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r
CITY-ST-2IP CilY-S1. 4P .
e [ elete TILE {Jchange [ Acdilion
NAME NAME
STREET ADDRESS SIREET ALORESS
CITY-57- 2P CITY-SI- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowared to exacule Lhis report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. wiih alt other like eprpowerad.

SIGNATURE: 7/ xennerd w susH /20 —O7

ME OF SIE,NING DFFICER OR DIRECTOR Date Daynima Phone ¥




