FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000055060 05-02-2007 90084 001 ***150.00

1. Entity Name

WAYNE D. COLLIER BUILDER, INC.

Principal Place of Businass Mailing Address | 4 01 0“ q 0 0

465 OCEAN GROVE CIRCLE 465 OCEAN GROVE CIRCLE
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
2 Fingioe Place of Bysiness g P.O. Qox# 3 Mailing Adaress ‘ |||”m m “[“ '“" ||||| m” "m "m l"” Hm "”I I““ "Nm “ |||'
WV Leydu Rlo Ui Leydoa Blud
i . . ite, Apt. #, elc.
Suite, Apt. #, elc Suite, Apt. #, elc 03242007 Chg-P CR2E034 (12/06)
City & State Cily & S& 4. FEI Number Applied For
ot wﬁ\\w\- o FL Fast Poladdha, FL 50-3456286 Nol Applicabia
Zi Counl Zi :
< sy 4 Country 5. Corliicate of Status Desied~ []  $8+79 Additional
3 3\ us 313\ S Fos Requrad
T~~~ 6. Name'and Address of Current Registarad Agent ~ 7.Name and Address of New Reglstered Agent
e Name
COLLIER, WAYNE D
465 QCEAN GROVE CIRCLE Streel Address {P.0. Box Nurnber is Not Acceplable)
ST AUGUSTINE, FL 32080
City FL | Zip Code
8. The above named entity submits-this statemant for the purpose ol changing its registered office or registered agent, or both, in the Stata of Florida, | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, tyned or punted name of regutered spent snd btie it eppkcatis (NOTE. Registered Agent signature required when remlaling) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
TILE DPST 3 Delete TILE [ Change [} Addition
NAME COLLIER, WAYNE D NAME
STREET ADDRESS | 465 OCEAN GROVE CIRCLE STREET ADDRESS
ciny-si-zip ST AUGUSTINE, FL. 32080 A cv-sr-ap
TTLE O perete TITLE 3 Change T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY - §7-2IP oy 129
TITLE - _ -— - Delele TE - [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-21P CIY-SI-2P
TALE [ Detete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-§1-21P CITY-S§T-21P
TME O selete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZiP CITY-ST-21P
Tme [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | heraby certify thal the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor: 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 tha corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appearss in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowsred.
. (ﬁ—_‘_'—-——— C".__j—-—f_—— l - -
SIGNATURE: _\2 [y 4107/07  G6N-lloG-DLT3
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duts Daytime Phone #




