" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REFORT — May 01,2006 08:00 Al

DOCUMENT # P97000055060
et e Secretary of State
WAYNE D. COLLIER BUILDER, INC.
Principal Place of Businass Mailing Address
455 OCEAN GROVE CIRCLE 465 OCEAN GROVE CIRCLE
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
T v R INAE AR ITR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2ZEQ34 (11/08)
City & State City & State 4. FEI Number Appliad For
59-3456288 Not Applicable
Zip Couniry zip Country 5. Cerdficate of Staius Desirec 0 Ege‘:?q;?:éﬁm‘l
8. Name and Adtirsss of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
COLLIER, WAYNE D -
465 QCEAN GROVE CIRCLE Streat Address (P.O. Box Number is Mot Acceptable)
ST AUGUSTINE, FL 32080

City ‘ FL ] Zip Code

8. The abovs named entity submits this statemant for the purpose of changing is registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Signatue, tyned o printed name of reglstered agent and fite If applicabls. {NCTE: Registerod Agant sigraluns required when remstating) DATE
9. Elagtion Campaign Financing $5.00 wayBe
Aol ILENOWIL KEE IS $150.00 | % oo T Aadans e
10. QOFF !C;SRS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt DPST 7 eteie TinE O Change [ Adcttion
NAME COLLIER, WAYNED i HAME ”n;};‘ir@gr;gzgg
STREET ADDRESS | 465 OCEAN GROVE CIRCLE STREET ADDRESS 416 ’,}3\1_“ epipra- AP
S 15/NE-AND42-018 150,80
oe-st-2P | ST AUGUSTINE, FL 22080 LiY-§T.2P 2/ 1] N4
TIE O Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81-ZP cHTY-ST-2P
THE 3 Derele THLE O Change [ Addilign
NAME I HAME
STREET ADDRESS STREET ADDRESS
EIY-3T. 2P CiTY-57-2P
ILE O eige TLE {iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2IP
TME 0 Delete e Clchenge T Addiiion
HAME i HAME
STREET ADBRESS STREET ADDRESS
CIY-$T-7F oITY-$1-28
TITLE O pelete TITLE O change [ Addition
NABSE, NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T- 2P

12, | hereby certily that the infermation supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Stawutes. | further cerlify 1hat the information
indicated on this repor or supplementat report is rue and acourate and that my signawre shall have the same lega) effect as it made under oath: that | am an cificer or director
of the corporation or the receivar or brustes smpowered Lo exacute thig repert as required by Chapter 607, Flerida Statutes; and that my neme appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: e 3/ z3lob

SIGNATURE ANDH TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Caie Daytire Prona




