2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2006 8:00 am

DOCUMENT. #.p98000039848 N Secretary of State o
1. Eniity Name %
02-16-2006 90050 027 ***150.00
C.E. COLLINS, INC.
Principal Place of Business Mailing Address
950 SE MONTEREY RD 950 SE MONTEREY RD
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Slate City & Stale 4. FEI Number Appliad For
65-0832427 Not Applicable
Zp Couniry ap Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . Name

S%LETSI'DEW%(OD PLACE Street Address {P.O. Bex Number is Not Acceptable)
JENSEN BEACH FL 34957

City FL Zipy Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE

s:gnatu;a bypeschan pnnted name of regslered agent and tlle H appheabio [NGTE: Regstered Agem cignalwre renuired when remnsiating) OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

X D r
10, : - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE : O Detete TITLE HChange [ Additian
NAME MAME
STREET ADDRESS— STREET ADDRESS ‘3 o 9 { ¢ E F Aj ,epuf;.{ wc”s,/
CITY-ST-ZP 4 CHY-5T-2P <o ATY, £L. BEF97
THLE R _ oL - ] Delete. TITLE - - I - ] Change-~ ~ =[] adgilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
THLE O Delete e [ Change T Additien
| 7 T T K T T T T - T
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIY-ST-7IP
THLE O pelete TTLE (1 change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TLE [ Delete TILE [ Change [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

- i changedi or on an altachment an gidy S?h all opgr jxglempowered.
SIGNATURE: 2 _ % oZ/;g‘/é)G 772-2’5'/(73)’/

SIGNAPTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiee Phong #




