2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P88000005275

1. Entity Name

COLLIER CRAFTSMEN, INC.

Secretary of State

01-21-2005 90047 014 ***150.00

Principal Place of Business

455 5FAYENORTH—
~NAPEESHi=34402—

Mailing Address

PO BOX 110940
NAPLES, FL 34108

50004603

2. Principal Ptace of Business

734 DONATELLp Lokl

3. Mailing Address

AU MR TR

Suite, Apt. #, alc. Suite, Apl. #, elc.

01162005 Chg-P CRZEC34 (10/03)
City & State - p— City & Slate 4. FEI Number Applied For
APLES, FLOE(DA 59-3487968 Nol Applicabie
n [ N
‘_3‘27“}' / / [/ Country Zip Country s. Certilicate of Status Desired O gggesq I’Biﬂm"a]
____B. Name and Address of Current Reglstered Agent _ _7. Name and Address of New Registered Agent  ————"_-..
Name
ROSS, DONALD K JR
599 NINTH ST NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34102
City FL [ Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tille it applicable.

(NCTE: Aegistarad Agent signaiure required when reinstating}

DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delete TILE ﬂbnange [ Addition
NAME TIBBLES, KENNETH NAME

STREET ADDRESS [55-HT-AVE-NORFH- siinoess | 79441 POMATELLO cogRT

OT-SZP  LNAPLES-F34402— s | AJAPLES fLERIOA FHLIIY

e O pelete T 4 Clchznge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 - 1 Delete e - ‘] Change -~ [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

TILE 3 Delete TME (O cChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CATY- §T- 7P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

THIE {7 Defete " TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |

egal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATIIRF: K‘ ,_tt

B e ommn? . 3

e, Devetin 1/16fo5 239 207-3535

S T



