2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000000749 Apr 28,2008 08:00 AM
1. Entity Name S
ecretary of State
CUSTOM CATERING OF COLLIER COUNTY, INC. ry ;
Furcipal Place of Business Mailing Address
804 102ND AVENUE NORTH 804 102ND AVENUE NORTH
o o NRIERAORRINI AN
2. Principd Place of Busmass - No PO, Box & 3. Mailng aAddress
Suite, Apl. #, ete. Sule. Apt. W, eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
59-3484141 Not Apclicable
2P Councry zp Gouniry 5. Certificate of Status Desired [ ?eae'lzgql‘;?;iﬁonal
§. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
E(I)-{LL%Z%DS%%ENUE NORTH Streat Address (P Q. Box Number s Not Acceplable)
NAPLES FL 34108
City FL Zip Code

8. Thz apove named entity submits this statement for 1he purpose of changing s registered office or registared agent, or cotn, in the Siate of Florida. | am famitiar with. and accept
the abligalons of regisrered ayent.

SIGNATURE

Sranae L Gr oo cee DLGE s a0 g viite [arpleazn IRGTE REgre!tion AGOr 1 8 UrALU'e rearan g arriabn gl DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Furd Gentriustion. [ Added 1o Fees

11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O peste e [ cChange [ Adadition
NAME PHILLIPS, ANDREW NAME RN e
STREFT AUDRESS | 804 102ND AVENUE NORTH STAFET ADDRFSS ST UB-ROCET-010 150, 00
CITY- ST 2IP NAPLES FL 34108 CiTY-S1-21P
TITLE D [ vavete TIME JChange [ Aadibion
NAME PHILLIPS, SUSAN HAME
STREET ADDRESS (B804 102ND AVENLUE NORTH STREET ADTRESS
oY-31-27 | NAPLES FL 34108 CITY- 57 2IP
nmt (73 aiete TILE [J Change [ Additian
NAME HAME
STREET ADDRESS STHFET ADDRESS
CaTy- 1219 CITy-§T-21P
L [ paigte TILE D Change [ Additian
MAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE [ pelie TILE O crange [ Acdition
HAME NAWE
STRELT A0DRLSS STALET ADDRLSS
Y -81- P CIy-51-2IP
TITLE [J Desgte TILE M crange [ Acdition
MEME KAME
STAEET ADDRESS STACET ADDRESS
CITe-§1- 21 CITY-§1- 2P

12. | haraby certity that ths information supched waiih this filing does not qualify for the examptions contained in Seclion 119, Florida Staiutes. | furtner certify that the ntormation
indicated on this report or supplernental report is true and accurate ana that my signature shall have the same legal effect as if made under oath, that | am an otficer or director
of the corporation or the receiver or trustee empowserad to execute this report as required by Chapier 807 Florida Swatutes: and that my name appears in Biock 18 or Block 11
i changad, or on an attachment wilh an agfiress, with ait olher like empewera,
g

SIGNATURE:

SIGMATUA’E’AND’TYPED OR PRINTED NAME OF SIGNING OFRICER OR CIRECTOR Cato Dayime Frope



