FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000097727 05-01-2006 90440 029 ***150.00
1. Entity Name
COLLEENIE, INC.
Prifnr):ip.all Plade of Busingss ® = =~ ** Mailing Address L ) . 7 ) . . -
4045 FOWLER STREET 1325-C DEL PRADO BLVD. o ’ d U U q ‘ 1 4 b :
FORT MYERS, FL 33907 CAPE CORAL, FL 33990
P v I 3
Suite, Apt, #, elc. Suite, Apt. #, elc. 04272006 Chg-P CR2EO34 (11/05)
City & State City & State 4, FEI Number Applied For
‘ 65-0876548 Not Applicable
Zip Couniry Zip Country 5. Cerilicate of Siatus Desired 0 ?i.ggagnonan
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARY, DAVID W
1325.C DEL PRAD,Q;BE‘VD. Street Address {P.O. Box Number is Not Acceplable)

CAPE CORAL, EL ‘33990

\‘,L.._ " City FL ‘ Zip Code

8. The above named?m:fy'sﬁ'b_mils this stalemant lor the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.
SR

SIGNATURE K
Stgralure‘@'ed or piniedd name of registered agent and title f applicable (NQTE: Registared Agent signaiure required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
after May 7, 2006. Faa will be $550.00 Trust Fund Contribzution. O Added to Fees
10. . OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie o [ Detete TITLE ] cange [ Addilion
HAME CARY, DAVID W HAME
STREET ADDRESS | 1325-C DEL PRADO BLVD. S. STREET ADDRESS
CITY.ST.21P CAPE CORAL, FL 33990 CITY-ST-21P
TILE PDST O Delete TME [ change  [J Addition
NAME LLEWELLYN, JAMES NAME
STREET ADDRESS | 1325 C DEL PRADQO BLVD. STREET ADDRESS
o522 | CAPE CORAL, FL 33990 yd ainY-§1.20
THTLE v Delele TITLE [] Change [ Additien
NAME BOMBINO, GIORGIO NAME
STREETADDRESS | 4045 FOWLER STREET STREET ADDRESS
CiTv.S1 2P FORT MYERS, FL. 33907 cITY.8T-2IP
e T Delee TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI-21P
1T [ oelete THLE [] Change [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S1-2IPp
TLE ] pelete THLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP ) CiTy-§i-Ap
12. | hereby cerhity that the information supplj ith this filing does not quali hie exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplement rt is true and accurate andMat my signature shall have tha sams legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver o empowsgred to execule thigheport as required by Chapter 607, Florida Statutesyand thal rgy name appears in Block 10 or Blogk 11 if
changed, or on an aitachment wi . ?? 2 . /

PRIFTED NAME OF SIGNING OFFICER OR DIREZTOR / /oate Dayime Phare #

rd



