2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PE?NUMENT # V16759 Feb 07, 2005 08:00 AM
. Entity Name
COLLIER CUSTOM GLASS AND MIRROS, INC. Secretary of State
Principa! Place of Business B . ____—_ :k__ i mTéi.Eing Address
2915 ARNOLD AVENLE P.O. BOX 12312
BAY NO. 4 NAPLES FL 34101
NAPLES FL 33842 - -
i i ORFARATADCR AR AR
Suite, Apt. #, etc, - - Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State o City & State - 4, FEi Number ' Applied For
) _ 6'5'0320754 Net Applicakie
Zie Courary ap Country 5. Cortificate of Stameresired O §ea;'gglf;?:gi°"a‘l

&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name - ’ -

gg;NATh;%‘;ﬁ-REJLEIN%Sngg NORTH Street Address (P.O. Box Number is Nat Acceptable)

NAPLES FL 33942

City : FL Zip Code

B. The alove named aniity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered_agent. a ’

SIGNATURE _

Signatura, ypac of Brnled name of ragrsterad egant and tie  apphoable " TNOTE Reg flerad Agen sigralure (eqinred when rainststng) ' OATE

FILE NOW!! FEE IS $150.00 . o ‘
: 5 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. ] Added to Fees

ake Chack Payabie to Florida Departient of State

10. " OFFICERS AND DIRECTORS RN T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE P T 7 Detee e ' [ Change ] Addition
NAME LEY, GARLE H NAME H_D g]} & 2

STREET ADDRESS | 27250 HIGH SEAS LN STREFT ADDRESS g2 r;ggwg ggg—ﬁﬂl 150.08
CAIY-ST-2P BONITA SPRINGS FL GITY-ST-2IP

e o ) [ Detete TaF T Change [ Addition
NAME hAM:

SYREET ABORESS STRELT ADDRESS

Lity-51-2P CITY-ST- 2R

ne - T Delets T ' o [ Change L Addition
NAME MAME

STHEET ADDRESS ' B IHLETADDRESS

Ty - §1-21P CIHY-SI-2IF

13 T I Dalete e S Change [ Addition
NAME HAME

STREET ADDRESS STRICT ADDRESS

Cliy-ST-2IF CHy-S1- oF

e ) o T Deiete me ' . [l Change 7 Addition
NAME NAME

STRELT ADDRESS SIREET ADCRESS

Clyy-S1-21F Criy.S1-721P

TiTLE I pelete ATEE I change [ Addition
HAMF NANE

STREET ADDRESS STREET ADDRESS )

CITY-T-IP GiY.ST- P

12. | hereby certify that the information supplied with tRis filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalf rave the same legal effect as if made under oath; that ) am an officer or directar
aof the carperation or the receiver or trusk
changed, or on an attachment with an

SIGNATURE:

empowerad to axecute this report &3 required by Chapter 807, Florida Statutes; and that my hame appsars in Block 10 of Block 11if

esg with all other like empowerad.
E Ay

ED NAME DF SIGNING OFFICER OR DIRECTOR / Date Davtme Phona o

SIGNATURE AND




