2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000029027 Jan 31, 2006 08:00 AM
1. Entty Name Secretary of State
COLLIER RESIDENTIAL APPRAISAL, INC,
Principal Place of Business B Mailing Address .
1044 CASTELLO DRIVE, SUITE 103 . . 1044 CASTELLC DRIVE, SUITE 103
NAPLES FL 34103 NAPLES FL 34103
- h U A
2. Prineipal Place of Business - 130 Maiking Address ,
Sute, Apt #, elg, B Suite, Apt. #. elc E 15t MOORE CR2EDR4 ) DfDE)
Chy 3 State —_——— City & Stale ' 4, FE Numiber 65-0574037 _%_:Z?;Zi IFTO:%
2ip Country Zip Counify 5. Certificate of Staius Desired O gg'g;sqgf:;“ma‘
7. Name and Address of New Registered Agent -

6. Name and Address of Current Registered Agent
) Name

}fé'EANC’Eg-?gLT_AOHSR #103 Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34103 -

‘ City o FL I Zip Coos

8. Tne above named entity submits this statement for the purpose of chenging its reglsie{ed office or registered agent, or bath, in the State of Florida. 1am familiar with, and acce;
the obligations of registerad agent.

SIGNATURE

Sgranre fyped ar prnken name of regrstered agen! and kile 4 apphcatie INOTZ ”eq"i'ﬂud‘ Agew Sgnalury equisd when reinstatng) CATE

T T i - ——

FiLE NOW'!' FEE IS $150, . e !
. After May 1, 2006 Fee Will Be $550.00
Make Check, Payahle to Florida Depanment of State

9. Eleciion Campaign Financing $5.00 May ¢
Trust Fund Contribution. 1 Added to Fees

10, OFFICERS AND O RECTC}RS ] BT ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13
TiILE D O Galese TITE Ol Ghange 3 B
HAME KLEIN, BURKHARD HAME HNnnE 104 15

STREET ADDAESS | 535 CENTRAL AVENUE STRET ADORESS 02/05/06-800535-015 150,00
oTe-st2R INAPLES FL 34102 CITY-37- 2P

e VED Closee ~ f wie O Change  [JAa
HAME SIGMOND, HARVEY HAME

STREET ADDRESS ;27070 FLOSSMOOR DR STREET ADDRESS

LiTy-ST-28 BONITA SPRINGS FL 34135 _ CITY: ST 2

e 0 datete pht {1 Change fcir
NAME L , MAME

STREET ADDRESS STREET AGDRESS

Ciry-sT-7p | CIY-S7-2F

Wie 3 Ceiste e I Change [
HAME NAMI[

STRECT AGORCSS STREET ACDRESS

oY $T- ome-g1-2

TIeE T Detete T [2 Charge [ A0
HANE NAKE

SIREET ADDRESS STREET ADORESS

CiTY ST 2P oy 5T- 2P

e 0 betete i Conge ik~
NAME NAME

STREFT ADDRESS STREET ADRRESS

CY-§1-7P Y .S1. 28

12, | hereby cerbly that the lnformation supphed with this filing does naot QUal;ly for the exempmns contamed n Section 119, F!orsda Stalutes, 1 further certify lha\ he nhum‘ H
indicated on this repon or supplemental report (s true and accurate and that my signdture shall have the same legal effect as if made under cath, that | am an officer or diressh
of the corporabion o the Igceiver of trusies erapowered to execute this report as requmred fy Chanter 607, Florida Statutes, and that my name appears in Biock 10 or Block |
if changed, ar ith with all other like empowered [

SIGNATURE: BuRIEAD _ (f23/0b  239-6¥qrss:

SIGMATURE AND S OR PRINTED NAME OF SIGNING QFFICER OR OIRECTO® Dalu Daytime Phono #




