2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P97000072636

1. Entity Name
COLLIER SERVICE CORFORATION

ecretary of State

04-28-2006 90174 004 ***150.00

Principal Place of Business

550 iSTAVE. N,
NAPLES, FL 34102

Mailing Address
550 15T AVE. N.

NAPLES, FL 34102

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, ete. ite, L #, etc.

uie. Aol ¥ gle Suito, Apt. #, etc 04252006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For

59-3464032 Not Applicabla

Zi Count Zi it

P uniry P Couniry 5. Certificate of Status Desired O $8.75 Additiona)

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KAEMPFER, WILLIAM H
550 1ST AVE N
NAPLES, FL 34102

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Codse

FL |

8. The abave named enlily submits this stalement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the oligations of ragistared agent.

SIGNATURE

tue, lyped o peinted name of registered agant and litse If ppicabls,

{NOTE: Ragisterad Agent signaiure requwed when rensiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 8] ﬁﬂele]g LE ] Change [ Addition
NAME FULTON, KATHLEEN A NAME

STREET ADDRESS | 550 18T AVE. N. STREET ADDRESS

Ciry-S1-21P NAPLES, FL 34102 CiTY-ST-2IP

TMLE o {1 Delete TILE O Change [T Addition
NAME KAEMPFER, WILLIAM H NAME

STREET ADORESS | 550 1ST AVE. N, STREET ADDRESS

CIiY-ST-2P NAPLES, FL 34102 CITY-51-2IP

THLE O velete TIILE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-TP

TITLE O pelete TIME O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP CITY-ST-21P

e O oelete TNE (JcChange  (J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thai | am an officer or diractor
of the corporation or the receiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an atlachment with an address, with all other [il

SIGNATURE: _/ididt L7

SIGHATURE AND TYPES OR PR]NTMA;F OF SIGNING OFFICER OR IRECTOR

4 a5/ 259353 oo

Daylsme Phone ¥




