FILED

2006 FOR PROFIT CORFORATION May 02, 2006 8:00 am

Secretary of State
DOCUMENT # PS9000015310
1. Entity Name 05-02-2006 90195 047 ***150.00
COLLIER COUNTY ASSET MANAGEMENT, INC.
Principal Piacsff Bilwiness Mailing Address LUy - -
365 FIFTH AVENUE, SOUTH, SUITE 201 367 WEST MAIN ST
NAPLES, FL 34302~ NORTHBOROQUGH, MA 01532
S S AAC A GO G0N0 ATE o Am i
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3567108 Not Applicable
Zip Country dp Counlry §. Certificate of Status Desired ] Eg‘;?ql‘:?:;ﬁo"al
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Rogisterod Agent
Name
CHEFFY, LOUIS W
821 FIFTH AVENUE SOQUTH, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 341 020 -
f: City FL | Zip Code

SIGNATURE - 3

i )
Signaaire, yged or pr'ma;_{ mﬂijbﬁegmm agent and tile i appticabie. (NOTE. Regiztered Agent signature required when roinatating) DATE
= =
W FiLE o - FEE :I':S.S‘:!SQ-OO 8. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Fecqvill:be $550.00 Trust Fund Contribution. Added to Fees
L e A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v | TnE PT :'. ‘ [T petete e P T 5 > xcnange [ addition
X KAME {\NT{\RAM!AN, JACK J NAME

SIREET ADDRESS | 366 FIFTH AVENUE'SCUTH, SUITE 201 SIREET ADDRESS
CITY-ST-2iP NAPLES, FL 34102 ) CITY-S1-2IP
e - O oelete TE [3change [ Addition
NAME NAME
SFREET ADDRESS SIREET ADIRESS
CITY-ST-2P CITY-51-2P
THLE [ Delete HILE [ change [ Aadition
NAME HAME
STREEF ADDRESS STREET ADJRESS
£t -S1-2P CITY-S1-21P
TinE [ petee e [J Change ] Adition
NAME RAME
STREFT ADIRESS STREET ADDRESS
CITY-ST-2IP CIIY-$T-2P
FLE [ Delee TILE [ Crange (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CiIY-ST-7P
TIE O pelete HIE [dcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-01P CITY-ST-2IP

12. | heteby certify that the information supplieg with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true apd accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation ar the receive, srrpowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment v, willsll other like cmpowered.

SIGNATURE: _ 3%% %/MJZ/W %%/a& S-F3-E5Yy

?fﬁmnzmnmmmu‘ormnmmmmn:nm




