2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

DOCUMENT # P95000029027

1. Entity Name

COLLIER RESIDENTIAL APPRAISAL, INC,

Prinzipal Place of Business Mailing Address

1044 CASTELLO DRIVE, SUITE 103
NAPLES, FL 34103 US NAPLES, FL 34103 US

.1044 CASTELLO DRIVE, SUITE 103

DO NOT WRITE IN THIS SPACE

FILED
Feb 04,2005 08:00 A
Secretary of State

G A E AR e

01262005 Nc Chg-P CR2E034 (10/03)

4. FE! NMumber Applied Far
65-05740Q37. Not Applicable

5. Certificale of StatL!:s Dasired

O $8.75 Additional

Fee Required

6. Name and Address of Crgglleredgn B

KLEIN, BURKHARD
1044 CASTELLO DR #103
NAPLES, FL 34103

DO NOT WRITE

IN THIS SPACE

T Uy - S

8. The above namad entity submits this statement for the purpess of changing lts registered offlce or ragistered agen, or bath, in the State of Flerida.

the obligations of registered agent.

1

ST T

g e 28,

| am familfar with, and accept

SIGNATURE — e - C B

Signalure. lypad cr printed nema of registered agert end tile if apphcable {NOTE. Regrstared Agont signaiure requ

irgd when relnstaling) ' 1. DATS

FILE NOWI! FEE [S $150.00 1
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Eleclion Campalgn Financing

$5.00 May Be
Added to Feos

™

0. OFFIGERS AND DIRECTORS T

TTLE D

NAME KLEIN, BURKHARD
STREETADDRESS | 535 CENTRAL AVENUE
CITY-87-2F NAPLES, FL 341 02.

TITLE VPD

NAME SIGMOND, HARVEY
STREE? ADIRESS | 27070 FLOSSMOOR DR
o512 | BONITA SPRINGS, FL 34135 L -

TME

NAME

STREET ADDRESS
Cmy-57-2p

TITLE
NAME
STREET ADDAESS

VIDN00215860 )
o _02/3/A5-80023-023 150.00

DO NOT WRITE
IN THIS SPACE

CITY-5T-20F

TILE
NAME
STREET ADDRESS

CITY-ST-2P . -

TITLE

NAME

STHEET ADDRESS
CITY-57-ZiP

- - .- C v s

12, | hereby cerlify that the information supplied with this fililng does not qualify for the exemption stated In Section 119.07(3
indicated on this report or supplemental report is frue anc accurats and that rmy signature shall nave the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the racelver or trustes empowsrad to execute this report as required by Chapter 607, Flarida Statules: and that my nama appears In Block 10 or Block 11 if

¢hanged, of on ap..amhm ith an addrass, with all oiher like ampowerad,
SIGNATURE: _ Egé @ 5 _

)(i). Florida Statutes. 1 further certify that the information

(/26 foc  238-64R1uY

SGNATURE AND TYPED OF PRINTED NAME OF 5IGNING QFFICER OF GIREGTOR

I Fd Dats. o Daytme Phaneo &




