2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P929000033398

1. Entity Name

COLLIER COUNTY CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address

B80S WALKERBILT RD., STE. 6 809 WALKERBILT RD., STE. 6
NAPLES FL 34110 NAPLES FL 34110

2. Principal Place of Business 3. Mailing Address

Suite, Apt.

#, elc.

Suite, Apt. #, elc.

I

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90406 006 ***158.75

IR

24035735

Il

il

e ——em— o e - . -

WANDERON, THOMAS
9915 TAMIAMI TRAIL NORTH, STE. 2
NAPLES FL 34108

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3569455 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligati

SIGNATURE

ions of registerad agent.

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

Swgnature. typed or grinted name of registared agem and title if apphcable,

{NOTE: Ragistered Agent signature requrad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE ~—tp— 'D \ —e 7 Detete TILE [T change [ Additien

NAME CUENYA, DANIEL O NAME

STREET ADDRESS | 809 WALKERBILT RD., STE. 6 STREET ADDRESS

CITY-ST1-2P NAPLES FL 34110 CITY-51-2(P

TINE —t P D \ r-e_c(-or— 1 Delete TITLE [ Change [ Addition

NAME GUNTHER, DON J NAME

STREET ADDRESS (8665 BAY COLONY DR. #2204 STREET ADDRESS

CITY-ST- 2P NAPLES FL 34108 CITY-ST-2IP

TME ' et 'P,—e sicle nt [ Delete TILE [T change [ Addition
N NAME o = SATKOWIAK, JAMES — e - - .= - NAME _ - - . [ e

STREET ADDRESS | 15030 N PEBBLE LN STREET ADDRESS

CITY-51-7IP FORT MYERS FL 33912 CITY-ST-2IP

me 5~ Viee Presdent 1 Deiete Tme O Change [ Addtion

NAME WILIAMS, BRUCE NAME

STREET ADDRESS | 1260 39TH ST SW STREET ADDRESS

CImy-ST-2P NAPLES FL 34117 CITY-5T-2IP

TILE ’ ] Deiete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TiE 7 Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

changed,

SIGNATURE:

ar on an attachment an address

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiverty trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like gmpowered.

3booy 239-S77-98/7

Date

Daytime Phone #




