2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000013046

1. Entity Name

COLLINS PERFORMANCE CONCEPTS, INC.

Principal Place of Business Matiling Address

Jul 10, 2006 8:00 am
Secretary of State

07-10-2006 90028 014 ***150.00

DORAGH, PETE

7800 UNIVERSITY POINTE DRIVE
SUITE 100

FORT MYERS, FL 99307

17870 CHESTERFIELD ROAD 17870 CHESTERFIELD ROAD roTooTo oo
NORTH FORT MYERS, FL 33917 US NORTH FORT MYERS, FL 33917 US :
s T v SRR NG AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

3&: . ‘/5‘: 7773 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City F L

Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. } am familiar with, and accept

SIGNATURE
' Signature, typed or printed nama of registered agent ang titke if applicabla,

[NOTE: Regisiared Aguiit signatute required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P.D [ Delete TILE CcChange [ Addition
NAME COLLINS, GARY NAME

STREET ADDRESS | 17870 CHESTERFIELD ROQAD STREET ADDRESS

CITY-S$1-2P NORTH FORT MYERS, FL 33917 CITY-5T-2i¢

TITLE ] Delete TTLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-31-2P ‘ CITY-ST-2IP

TNLE O Delste TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-§7-21P

TITLE [1 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sI-2iP CITY-§T-21P

TILE O Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§1-21F

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIiY-s1-2IP

indicated on this report or supplemental report is true an

SIGNATUR

IG! R PEDXQR PRINTED F

V. 1-S-00.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

A 33-213 A

ICER OR DIRECYOR Dato

Daytime Phore ¥



