2006. FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 24,2006 08:00 AM

DOCUMENT # P04000033774

1. Entity Name

COLLINS HOUSING GROUP INC.

Principal Place of Business Mailing Address
2176 ST MARTINS DR E 2176 STMARTINS DR E
JACKSONVILLE, FL 32246-7047 JACKSONVILLE, FL. 32246-7047

AR O

07182006  No Chg-P CR2E034 (11/05)

Secretary of State

90-0168026 Not Applicable

DO NOT WRITE IN THIS SPACE o Aopled For

. $8.75 addiional
5. Certificate of Status Desired (] Foe Raquirad

6. Name and Address of Current Registsred Agent

g@r\écs?_c&(‘,\gﬁﬁsdm E DO NOT WRITE
JACKSONVILLE, FL 32246-7047 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida, | am famiiiar with, and accept
the obligaticns of registered agant

UO0000572054
SIGNATURE 0225 06-20014-013 120 1)
Sigrilure, Lyped or proled name of registered agent And 1itle J| apphCabie (NOTE: Regittersd Agent $ignalure required when renstatng} SATESVRENCOSShE TOT T ki
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b}, F.S.. the
Due by September 6, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the paor notics.
10. QFFICERS AND DIRECTORAS |
TILE PCEO
NAME COLLINS, JANEE

STREETADDRESS | 2176 ST MARTINS DR E
city-S1-210 JACKSONVILLE, FL 322467047

TITLE S

NAME COLLINS, JANE E

STREEY ADDRESS | 2176 ST MARTINS DR E
CiTY-ST-2IP JACKSONVILLE, FL 322467047

TILE VCOO
NAME COLLING, EDWARD T

STREETADDRESS | 2176 ST MARTINS DR E
CITy-s1-27 JACKSONVILLE, FL 322467047 DO NOT WRITE

:.::AEE ZOLLINS, EDWARD T IN TH I S SPACE

STREETADDAESS | 2176 ST MARTINS DR E . :
Ciy-31-2Ip JACKSONVILLE, FL 322467047 ‘

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-S1-21P

12. | haraby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Stalutes; 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.

s
SIGNATURE: MW 7/¢/‘ gﬁ'&?{é-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Difs Daytima Phcns #




