2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 95000029027

1. Entity Name

COLLIER RESIDENTIAL APPRAISAL, INC.

Principal Place of Business_ Maikng Addross

1044 CASTELLO DRIVE,:SUIT:E 103
NAPLES FL 34103 + v

us us

1044 CASTELLO DRIVE, SUITE 103
NAPLES FL 34103

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

FILED
Feb 08, 2007 08:00 Al
Secretary of State

RN

Suile, Apl. #, elc. Suile. Apl. #, otc. 1st MOORE CR2EC34 (10/06)
City & Slate Cily & Stale 4, FEI Number 65-0574037 TApplicd I.:or
] Not Appficable
Ze Counby Zip Country 5. Certificate of Status Dosired O $8'75 Addllional
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
KLEIN, BURKHARD
1044 CASTELLO DR #103 Street Address (P.O. Box Number is Not Accepiabie)
NAPLES FL 34103
City Zip Code

FL

8. The above named enlity submits this slatement for Ihe purpose of changing its regislered office or regislared agent, or both. in the Slale of Flerida. | am farmiiar with, and accept

Iha obligations of registered agent.

SIGNATURE

Signature, lyped of prnied nama o registered agent and litle ¢ applicable

(NGTE: Ragisiered Agent signaiure requirgd whan rainstating)

o FILE NOW!1!, FEE IS $150.00
o+ After May 1, 2007.Fee Will Be $550.00
Make,Check Payabie to Florida Department of State

DATE
9, Election Campaign Financing $5.00 mMay Be
Trust Fund Conrribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE D 1 Delele T Ochange [ Addition
sint andiess | 535 CENTRAL AVENUE SIREET ANDRESS 0as15 /0720032006 1 5000
CITY-$1-2IP NAPLES FL 34102 CHY-SI-ZIP ’ . W o ol
nit VPD O petate 1E [ change  [C] Addinon
N SIGMOND, HARVEY NAME

SIRETADDRESS | 27070 FLOSSMOOR DR SIRLET ADDRESS

CITY-SI-7IP BONITA SPRINGS FL. 34135 CIy-SI-2IP

T [ Delete THE [ change [ Addition
NAME NAMF. . .o - - R
SIRTET ADDRI S5 STREET ADORESS

CITY-s1-2IP CcITY-ST-21P

1. [ pelete 1LE ] thange [ Addition
NARL NAME

STREET ADDRE5S STREET ADDRESS

CITY-S1-7IP CITY -81-7IP

TILE [ pelete TILE [Jchange [ Additon
NAME NAME

STRIET ADDRESS SIREET ADDRESS

airy-s1- 21 CITY-SI-2IP

TIHE AT O petete e el e 1, 000, Change «--"[_?Addiliun
NAME. NAME - e
SIFRLET ADDRESS At Lmraepft ¥ N AR rar Fa, L A T .-S'HEE[ADMSS PPN Lt adme : ) ._,’l! or .,."'\- |’ “"Lil‘_‘. ',:v‘..'
CITY-ST-7IP CITY-ST- 21P

12. | hereby certify that the information supplied with this filing does not gualify for tho oxemplions containad in Section 119, Florida Stawdtes. | funher, certify that tha information
indicated on this report or supplemantal report is trug and accurate and thal my signature shall have the same legal effect as i made under oath; that 'am an officer or director
of tho corporatian gr the roceiver or lrustee empowered 10 execute this report as roquired by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with all 91@ like empowgrod.

<

SIGNATURE:

;)s‘/[gp 729 o4y (446

SIGRATURE AND TVPEr{?R PRINTED yue OF SIGKING OFFICER OR INRECTOR

Daytime Prone &



