_2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

PEOM%aJleﬂENT # 590651 Jan 23,2006 08:00 AN

CAL VENTURES, INC. Secretary of State

Principal Place of Business Mailing Address
8 SORRENT) DRIVE 8 SORRENTO DRIVE
OSPREY, FL 34229 QSPREY, FL 34229

=1 AR ERRAM NN AT

01062006  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE = e —

59"1 863009 Not .A‘ EE ‘m (ol
& Certificato of Status Desied [ ?eae gfq Sfefgtionai

- TR R e

6. Name and Address of Current Registered Agent

5 SORRENTO DRIVE DO NOT WRITE
OSPREY. FL. 34229 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or Loth, in the State of Flarida, | am familiar with, and acae
the obligations of registered agent. y

SIGNATURE i
Sipnature, typedorprmeu‘nmmdmoqsia'ad agank arct U8 i appicatie.
8, Elaction Campalgn Financing $5.00 May 5o
FILE NOWI FEE I8 $150.00 il ¥
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS ] o i S T R
TME PD B '
NAME PITTS, H. LAUDEN

SIREET ADDRESS | 8 SORRENTO DRIVE
CTY-ST-20P OSPREY, FL

me STD ' - ' UDO000359245

HAHE PITTS, CAROLYN K. =
STREET ADDRESS | 8 SORRENTO DRIVE 02/01/06-80002-010 150, BB

CIY-5T-TiP CSPREY, FL

gyt DO NOT WRITE

. | IN THIS SPACE

NAKE
STREET ADDRESS
CITY-ST-2IP

TME

STREET ADDRESS
CIy-5T-2P

TmE

NAME

STREET ADORESS
Cimy-§71-22

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stanses. | further certily that the i infor o
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that ] am an officer o directs
of tha corporation or tha racslver or Fustee empowéred to execute this report as required by Chiapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, oronanattac?m b with an_asldress, with all other ke empowered
AN, J 92006 FH-Jeb-3627

SIGNATURE:
SIGNATURE AND TYPED OR € OF SIGNNG OFFICER OR DIRECTOR Daytima Phone #




