2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 27, 2008 08:00 AN
DOCUMENT # P99000035453 Siai Secretary of State

1. Entity Name
COLLIER VALET SERVICES, INC.

o

b4

Principﬂ'_ri’laqeol_ﬂusines's'-' TTHL iMffiﬁnlé‘Address_ B - -
246 STANHOPE CIRCLE - - .7 7 77 246 STANHOPE CIRCLE ; '

NAPLES, FL 34104 .= == NAPLES FL 34104

I IREEREAN

05192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Tomre Aot Fo

59-3571521 Not Applicable
5. Certificate of Status Desired | gg'gsq adr:;""“a]

i

8. Name and Address of Gummant Registered Agent

S5 STANIOSE CRoiE T DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

- a [
N N f .

8. The above named entlty submits 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
the obligations of registered agent. o '

3 e, Erag

SIGNATURE Pt S :

) imyee o %, e, typad or printsd name of regisiored agent and fa ¥ appcate s - £ ¢, momwwwwuﬁ‘mmml DATE
SO et b oondw - T R -
. FILE NOWIII FEE IS $550.00 . - | - 9. Eiecton Campaign Financing _ :.$5.00 may Be

] Due by Septei'libar-'lz, 2008 Trust Fund Contribution. ¢ [2) i'.“_.‘-‘IA‘dded to Fees

10. .. QFFICERS AND DIRECTORS | I

TMLE 1P

NAME | WILKINSON, CHRISTOPHER

STREET ADDRESS | 246 STANHOPE CIRCLE

unv-sze | NAPLES, FL 34104 LONGO0SS2154

e [5/04/DR-E00E -8 150, 00

NAME

STREET ADDRESS

CITY-ST-2Ip

fImLE

NAME

iy DO NOT WRITE -

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
Ciry-57-11P

TIE

NAME

STREET ADDRESS
CITY-8T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | fusther certify that the information
indicated on this repon 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 corporation or the receiver or ustee empowerad 10 execute this fepor as faquired by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmen an address, with all JOther like empowered.

SIGNATURE: / o SC/S0 g 039- 280 - /Lo

BICNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayitme Phore #




