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2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K96487 Mar 21, 2007 08:00 A
1. Entty Name Secretary of State
C.J. LANG, INC.

Principal Place of Businass Mailing Address

% C.1. LANGILLE % C.). LANGILLE

9861 W SAMPLE RD 9861 W SAMPLE RO

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

RHIRRIAREEEATIE N

03282007 No Chy-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT Fr

65-0125138 Not Applicable
i ; $8.75 additional
8. Certificate of Status Desired [l Fee Raquired

8. Name and Address of Current Registerad Agent

LANGILLE, C.J. DO NOT WRITE

9861 W SAMPLE RD

CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this stalement 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. .

SIGNATURE
Signature, typed or printed name of registerad agent and bt i appicable. {NOTE. Registerad Agent y.greturs requirgd when ranstatng} OAIE
9. Elaction Campaign Financin .
Afte: 'HII-Ey"'I?g(l’III)TFFEoEQI?UIﬁ'Eg '3350.00 Trust Fund Comr?bution. ‘ (] .zclsnzle?:I‘:'I:()"'I‘:'e!:;.-sBe
10. QFFICERS AND DIRECTORS [
TITLE D
NAME LANGILLE, C.J. .
STREET ADDRESS | 9861 W SAMPLE RD ’ O0OnNET=718
onv-s1z¢ | CORAL SPRINGS, FL o 30/ 07-a002a-02e 150,00
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TME
NAME

omar DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITy-ST-2IP

ime

NAME

STREET ADDRESS
CiTY-§1-2IP

12. | heraby certif[\!| that the information supplied with this filing does not qualify for the exemptions cantgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is trus and accyrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receivesertustos empowerad (o epfcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep h g, with pér like empowereq.

SIGNATURE: CHRS J CAraicl € Z/ZJ"/W 9SH252/65°9

SIGNATURE AND TYPED OR PRINTED NAME OF 813NING OFFICER OR DIRECTOR Chater Daytime Pnene #




