2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000031065 Mar 24, 2008 08:00 A
- ™ ~
1. Eniity Narmo Secretary of State
COLLIER PLANTATION SHUTTERS INC
Pr'incipét Place of Business Mailing Addrass
27557 OREGON ST 27567 OREGON ST
T T H“»Il\ ‘“ ||N M“ Ilm |Im I|“\ ||\I|nm “l“ ||“| |“|\ |\“||””m
2, Principal Piace of Businaess - No P (O. Box # 3. Mailing Addrass
Suite. Apl. #, ewc. Suie, Ant. #, elc, 1st MOORBE CRZE034 (10/07)
City & State City & State 4. FE!{ Number Appiied For
20-0741054 Nol Apohcable
29 Couniry e Country 5. Cenificate of Status Desired [ ?g;’g Addiional
6. Namea and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

N

BUSH, KENNETH W

3 £5 (P.O. ar 15 NE 08 |
27557 OREGON ST Streel Aduress (P.O. Box Number 1s Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named antily SUBMINS s statement for tha purpose of changing its regislerad ofiice or registered agent, or totn, in the State of Flerda. | em familiar with, and accept
the cihigations of reyistersd agent.

SIGNATURE

S gnatLee, Lkt O pered 1Aty of il AT a tue') ol s daTphoatio, HOTE Femsien AGUn B [IBALIE ‘erguralt wielt /OINuIiueg) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Comtnsution. [ Added to Fees

ECTORS 11. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11

O Dewete TITLE [ cCrange [ Acdition
NAME BUSH, KENNETH W : NAME i nNRR? POk
STREET ADDRESS E STREET ADDRESS e T TR
27557 OREGON ST 14/08,/01R-20033-020 150. 00
CITY-5T-21P BONITA SPRINGS FL 34135 orry-§1-2p
Hits [ peiete TITLE T Crange [ Aaditien
NAME NAME
STREET ADDRESS STRFET ADGAESS
CITY-51-21P CITY-ST-2IP .
i 1 oelete P ome ) [ Change £ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21
TLE "} Deete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2 CITY-S1-2P
THLE O Deleie TALL O change [ Adddion
NAME NAME
STREET AQURLSS SIALET ADDRLSS
CITY-ST-216 CITY-ST-21P
TITLE [ peicte TME [ changs [T Addition
NAME HAHE
STREET ADDRESS STAEEY ADDRESS
CIry-51-2P CITY - 5T- 7P

12. 1 hereby certify that the intormaton suoplisd vath this flling does nat qualdy for the exemptons cortamed in Section 119, Florida Slatutes | further cartity that the intormaton
indicatad on 1his report oF supplemental repart is true and accurate and that my signaiure shall have the sama legal eflect as if made under oaih: that | am an efficer or director
of the corporaton or 1M receiver o trustee empowerad 1o exacye this report 2s requited by Chapter 807. Florida Statutes: and that my narre appears in Block 10 or Block 11
it changed, or on an attachment wi addrasg, with ail amne empowerad.

SIGNATURE:

Nayt o Fhone &




