_ FILED

- ;006 FOR PROFIT CORPORATION May 04’ 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000129635 05-04-2006 90244 023 ***150.00

1. Entity Name
COLLIER ALE HOUSE, INC.

Principal Place of Business Mailing Address - 40 0 B 5 U b z

1046 PINE RIDGE ROAD 1046 PINE RIDGE ROAD
MAPLES, FL 34108 NAPLES, FL 34108 US
R — A0 000 O
Collier Ale House
Suite, Apt. #, etc Business O [fice 04072006 Chg-P CR2EQ34 (11/05)
City & State 2220 J & C Boulevard, #8 4. FEl Number Applied Far
Naples, FL 34109 20-1672128 Not Applicable
Zp Coz.mlry [ ] _ 5. Cerlificate of Status Desired O ?eae. gsql‘z?:ci‘nanal
6. Name-and Address of Current Registersd Agent 7. Name and Add of Naw Registared Agent
. '_ Name
COHEN, HENRY C ™ &
27200 RIVERVIEW CENTER BLVD. Street Address (P.Q. Box Numnber is Not Acceptable}
SUITE 309
BONITA SPRINGS, FL 34134
City FL | Zip Code

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

SIGNATURE D
S.gnature, tyoed ni:fx'meu name of ageni gnd et ) {NOTE: Rpgutersa Agani 5naiuie requiad when rantiaing) DATE
FILE NOW!I;. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, zoosjfpt‘” will ba $550.00 Trust Fund Contricution. [0  Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P O pelete THLE O cChange [ Addition
RAME RIOS, JOSEPH NAME
STREET ADDRESS | 1046 PINE RIDGE ROAD STREET ADDRESS
CITY-ST- 29 NAPLES, FL 34108 CITY-ST-21P
TITLE vP [ pelete me [ Change  [] Addition
HAME SEYLER, RANDALL J HAME
STREET ADDRESS | 1046 PINE RIDGE ROAD STREET ADDRESS
orY-ST-2IP NAPLES, FL 34108 CTY-ST-2IP
TITLE S [ pelete TITLE Fchange ] Addition
HAME WALBERT, PATRICIA A HAME
STREET ADDRESS | 1048 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-Z71P NAPLES, FL 34108 Crvy-st-2p
TALE ] elete TITLE CJchange ] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
Cify-51-2IF CiTY-5T-2IP
TITLE O Delate TITLE [OJChange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-21P CITy-5T-2P
TTLE O Delete TILE [1change ] Additien
HAME HAME
STREET AGDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental rapart is true and accurale ang that my signature shall have the same legat effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusté eauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an

SIGNATURE: | Aoy 1A - 61AL

mnnunwrﬂrwﬁn NAME OF SIGNING OFFICER OR DIRECTGR Dale Daytme Phone #
v -~



