FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000012330 g 04-04-2007 90167 037 ***150.00

1. Entity Name
COLLIER CONTRACT CLEANERS, INC.

Principal Place of Business Mailing Address 4 Uu 43 q b %
1950 45TH TERRACE SOUTHWEST 501 GOODLETTE RD NORTH
NAPLES, FL 34116-5828 B204

NAPLES, FL 34102

R R s O TR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-P CR2E0D34 (12/08)
City & State City & State 4. FEI Number Applied For
59-3424598 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desirad O 2889.;:] admcgitional
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
REEVES, WANDA L
C/0 ACCG. & CLERICAL BY REEVES Street Address (P.O. Box Number is Not Acceptable)
501 GOCDLETTE RD. STE B204
NAPLES, FL 34102
City FL | Zip Code

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

SIGNATURE
Signature, rypaa or prnted name of registered agent and litle if apphicable (NQTE: Registered Ageni signature required when rengtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa'\gn E‘mancing $5.00 mayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S O Delete TITLE [ Change [ Addition
NAME GOLDSCHMITT, JILL L NAME
STREET ADDRESS | 29 PINE VALLEY COURT STREET AUDRESS
CITY-$T-2P ROTONDA WEST, FL 33947 CiTY-ST-2IP
e O Deletz TE President [ Change Addition
NAME NAME Wanda Heckman
STREET ADDRESS STREETADDRESS | 1950 45th Terrace S.W.
ciry-st-2r CIry-ST-2P Naples, Florida 34116
TIILE . O Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-87-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [l Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE O oelate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyer or trustee empowered 1o execute 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 anaZr{nej with an adgress, witt) alf other like empowered.

Y. A)2)p 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Prone #

SIGNATURE:




