2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P97000012330

1. Entity Name
COLLIER CONTRACT CLEANERS, INC.

ecretary of State

(04-28-2005 90150 039 ***150.00

Principal Place of Businass Mailing Addrass
1950 45TH TERRACE SOUTHWEST 501 GOODLETTE RD NORTH
NAPLES, FL 34116-5828 B204

NAPLES, £L 34102

AUV I Var

DO NOT WRITE IN THIS SPACE

0 O

02272005 Mo ChgP CR2E034 (10/03)

4, FEI Number Apphod For
59.3424508 Not Applicable
) ] $8.75 Additional
5. Certificate of Status Desired (] Fee Required

8. Name and Address of Current Registered Agent

REEVES, WANDA L

C/O ACCG. & CLERICAL BY REEVES
501 GOODLETTE RD. STE B204
NAPLES, FL 34102 -

B

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typact of prindsd name of regisisrad agont end tite I aoplicabls.

{NOTE: Registonad Agert signatuem required when relrateting) DATE

FILE NOWT! FEE IS $150.00

Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Gontribution.

8. Elaction Campaign Financing

$5-00 May Be
Added to Fees

~10. . QFFICERS AND DIRECTORS |

TTE PSTD
NAME HECKMAN, WANDA R
STREET ADORESS | 1950 45TH TERRACE SOUTHWEST
orv-sT-20 | NAPLES, FI. 341165828

nnE v

NAME MCCALL, AMY

STREET ADDRESS | 1950 45TH TERR SOUTHWEST
CiTy-51-20 NAPLES, FL 341165828

STREET ADDRESS

[ TCIY-ST-2F - = T -

———DO-NOF-WRITE- ————

ThE

STREET ADORESS
CIry-S1-2P

TNE

NAME

STREET ADDRESS
cry-sv-@

TILE

RAME

STREET ADORESS
CITY-ST-2P

IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal &
of the corpoeration or the receiver or trustes empowerad 10 axacute this report as required by Chapter 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 other like ampowersd.
SIGNATURE: M K. MMMZ%@E  Hezerman : /53“ 5 /66‘

SIGNATURE AND TYPED OR PRINTED NAME OF

act as if made undar oath; that | am an officer or diractor

Deytime Fhone #




