2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am
DOCUMENT # P04000129635 SR Secretary of State

1. Emiiy Name o0 e ok
COLLIER ALE HOUSE, INC. 05-03-2007 90038 011 150.00

Principal Place of Business Mailing Addrass
3220 ) & C BLVD #38 3220) & CBLVD #8 VST
NAPLES, FL 34109 NAPLES, FL 34109 US ¢ K o ': ‘
I T N R RGO A0 SO AGRAN
2220 J4E Byed 2220 3{c B\
sute gl %C' sute Agt ”;},ié"'g 05012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1672128 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?i-;fqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T Peley Al
27200 RIVERVIEW CENTER BLVD. ireet Address PO, Box Nugiperis CRoP! ;
SUITE 309 ’rLl-gi oA ZC "’Mﬂ&i 3

BONITA SPRINGS, FL 34134

o Naples FL | 491 A

8. The above named éniity

bmits this statement for the purpose o changing its registered othice or regisieréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r‘ gistflr dﬂ/\j

Y o227

SIGNATURE !
Signatue. lyped of pinted namé’cl regwlered agan! and ttle il applicabla (NOTE Regsterad Agent signafure required when renstatng) LAIE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE mf:hange [ Addition
NAME RIOS, JOSEPH NAME N

' Riuk. B
STREET ADDRESS | 1046 PINE RIDGE ROAD sweersooness | 2220 I A6 Wik
omv-si-2P | NAPLES. FL 34108 CITY-§T- 2P Wa ples - v B €4
TITLE VP 1 pelere TINLE Kcnange 7 Aadition
NAME SEYLER, RANDALL J NAME
STREET ADDRESS | 1046 PINE RIDGE ROAD STREETADDRESS | 2.2+ & T4 C'PES\“&‘%‘ ¥
orv-si-2F | NAPLES, FL 34108 CITY-S1-2P Nuples £ 34 Lo4
TITLE s [ peete TITLE q()hange [ addition
NAME WALBERT, PATRICIA A NAME — —ﬁ;
STREET ADDRESS | 1046 PINE RIDGE ROAD smeeraomaess | 2000 Y AC Bud.
CITY-ST-2P NAPLES, FL 34108 CITY-ST-2IP My plies, L 5‘—{" o9
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2tP
TITLE [T petete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O pekete THLE [J Change  [] Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | heteby certity that the i
indicated on this repoft or
of the corporation or the rec
changed, or on an attachm

SIGNATURE: _\

ormation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Staiutes. | further certity that the information
plementai report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direcior
er of lrustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ith an addresglwith,all other like empowered.

el Y H-2-01  134-547 -0

SIGNATURE AND MED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone ¥

1



