2006 FOR PROFIT COﬁPORArLI‘ION
ANNUAL REPORT {AR) l FILED

DOCUMENT # Fa6748 Feb 13,2006 08:00 AM

1. Entity Name Secretary of State
C.L.C. CONSTRUCTION, INC.

Prncipal Place of Business Wailing Aggress
S411 NW. T9TH WAY 5411 N.W, TOTH WAY

RS i ATEROTRR AN

2

2. Frocipal Place of Business L Maikng Address ‘

Suita, AQt, &, alc. Suile, Ap(, #, atc. ! 1st MODRE CazEC34 ;10,05!

- Cuty & Siate Cily & State 4. FEI Nurnbber Appled For
| 59-2073543 R Apptoate

'_“—‘.“—"“ - — — m__—_m

Zp Couniey ap Cauntry 5. Certificate of Status Dastred a $8.75 Additional

Fea Required
8. Mame and Address ot Current Registered Agent 7. Name and Addross of New Reglistered Agent
Mame

Streat Addrass {P.Q. Box Nurnber is Not Acceptatie)

5411 NW. 78TH WAY
PARKLAND FL 33067

|
]
|
|
CRAIG, CURTIS L ‘ f

; City FL i Zip Code

8. The above named enbty submits Ikis staternent for the pupose of chengng its registered office o registerad agant, or both, in the State of Floriga. | am fammiflar with, and accept
the obhgabons of regsiered agent,

SIGNATURE
L_ Tgnatue, yped o octad rard of ieQiStsead agent ant e 1 apphcai;;e {NGTE I?eg»s'.e:e:! A snatere cequirad wher teinstabng)- QRYeE

FILE NOW!!! FEE f3§15000. e e 8. Blection Campaign Financing $5.00 may o
After May 1, 2006 Feo Wil Ba 55000 . - Trust Fund Contribution. [ Added to Fees
Make Check Payable fo Florida erartqer_;l; o_g §tate B

0. OFFICERS AND DWREUTORS

N

P ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—_— :
ume PSD 3 Cetots HRE [Ichange  [Jhas
NAME CRAIG, CURTIS L _ NAME
STREET ADDRESS, | 8441 NW 79 WAY B STREET ADBRESS Upn000430537
| crv-st-ap I PARKLAND FL 33067 . SY-51-2p D2/22/N5-80052-008 150,00
e ® L Deiete § e Dlchange [ Adss
NAME CRAIG, RUTH HAME
SIREE ADDRESS | 5411 NW 79 WAY i STREET ADDRESS
CIvY-53-IF PARKLAND FL 33057 - TPy -57- 29
ijtis 7 Deyena . LY [Tcnanee T aoen
NAME i MAME
STREE S AUDRESS STRCET AOOMESS
CTY-S1- 1P t CRY-S1-Tp
THE 7 Deele TURE [3Change [ lac
MAME HAME
STREET ADUAESS STREET ARDRESS
Cmy-S1- 29 eTY-51-2P
s 3 Deiere e Tl Change LA
HAME NANE
SHEET ADDALSS STAEED ADERESS
LY -ST- 1% 4* LYY -53- 21p
HTLE 3 Betete HIE C1Chanpgs  {)Accr
NAME KAML
STREE] ADDRESS SIREES ADDRESS
ATy -ST- 27 ‘ CiTY-51-21P J

12. 1 heraby certily that the informalion suppied with inis filing does not qualiy gb: the exemptions contained in Section 119, Florida Statutes. | further ceddy that the infuidaia
indicated ar Wis report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if mage under oath, that { am an alficer ot direci

of the corporation or ine receiver or frustee empowered 10 Bxecute this repan as required by Chapler 807, Florida Staiutes; and thal my name 3?2 in Blo_c‘:; 10 ar Block 1

- 5 -

it chiangged, or on an attach 1 with an address, wﬁr}?arl otber fiss ampaweted.
StGNATURE;.,-z;z%' — '/ﬁ/zmé’[ Coers L Coatg L-7-06 %026

SIGNATURE AND TYPAD OF FAINTED HAME OF SIGNING DFFCER OF ITECTON Oavtme Phons F




