2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 309185

t. Entity Name -

C. A. L. CORPORATION

I\ ]

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90103 029 ***150.00

Principal Place of Business

P.C. BOX 120126
CLERMONT FL 34712-0126

Mailing Address

P.0. BOX 120126
CLERMONT FL 34712-0126

LT

2. Principal Place of Business

Po Rey 12152

-

Address

20 Pox

3. Mailing
>3 |25y

Suite. Apl. #, etc.

Suile, Apt. #, elc.

1st MOORE CR2E034 (10/05)
Clerment FL lermen? o
Cily & State Cily & Slate 4, FEI Number Applied For
3 g~ 1 3 Y 1 [ 59-1148920 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - _Name _ ___ _ ___ . _ _ - —_— [
STOSBERG, RAY JR. :
3 5 3. 3 A b
HWY. 561 SOUTH Sireet Address (P.O. Box Number is Not Acceptable) P
CLERMONT FL 3471#
City FL Zip Code

8. The above hamed entity submits this

the obligations of registered agent. "~ * -

's,lpleplent for the purpose of changing its registerod office or registerad agent. or both, in the State of Forida. 1 am familiar with, and accep!

SIGNATURE

Tagnature, ypea of prolen name ol tegistered agent and ke 1l applicabic

(NOTE" Registored Agen sigrawire requirad when renstaling)

DATE

9. Eleciion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

ate
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD’ ’ : 3 oetete TITLE O change  [J Addilion
Nawe STOSBERG, RAY JR PO By (3 o= | e
SIREET ADDRESS | Po—ROGr86 (11323 CR'561) N/A STREET ADDRESS
CIY-ST-2P | CLERMONT FL 34712 . CITY-ST- 2
TILE 3 Delete IITLE [Ochange [ Addilion
NAME i HAME
STREET ADDRESS STAEET ABDRESS
CHTY-ST-2IP - CITY-$T-IiP
I T T T e — - = Dt il (-SSR . I 1. (1 Gy JU R . Dl rhasee 1] Addition
NAME NAME -
STRELT ADDRESS SIREL ADDRESS
Chy-ST-2IP CIY-S1-1P
TITLE 71 Detete THLE [C] Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 7P
e T oetete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF OITY-S1- 21
e [ pelete e O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5i-2I CIFY-$T- 1P

if changed, or an an attachmenl with an address.

SIGNATURE:

with all other like empowered.

12. | hereby certify that the information suppiied with this filing does nat guality for the exemptions contained in Section 118, Florida Siatutes. | further ceriify thal ihe infermalion
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have \he same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or lrustee empowerad (0 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

QFFICER OR DIRECTOR

Daytme Phons §



