2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2006 8:00 am

1. Entity Name
04-26-2006 90188 022 ***150.00
C L DEVELOPMENT AND CONSTRUCTION, INC.
Principal Place of Business Mailing Address - ’
9320 NW 13TH PL 9320 NW 13TH PL RS - R
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Malling Adaress
Suile. Apl. #, etc. Suite, Apt. #, elc. 181 MOORE CR2E034 {10/05)
Cily & Siale City & Slate 4. FE! Number Applied For
59-2999725 Not Applicabie
Zip Launtry Zp Country 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

LUZINS, JURIS
9320 NE 13TH PLACE"

Street Address {P.Q. Box Number is Nol Acceptable)

GAINESVILLE FL 32606

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE

Signuwre, typed (1 proited name of registecsd agon and llie 1| apphcaksie {NOTE Regisiered Agent signalure: iegquiad when rensiahng) DATE

-"FILE NOW'!' FEE Is: $150 OD-
o After May'1, 2006 Fee: Wi[l y

i 9. Election Campaign Financing $5.00 May Be
] Make Check Payable to Florida Department of Staie ;

Trust Fund Contribution.  []  Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

HIILE P [ Detete TILE [ Change [ Addilien
NAME LUZINS, JURIS NAME

STREET ADDAESS £9320 NW 13TH PL STREET ACDRESS

CITY-8T-7iP GAINESVILE FL 32606 CITY-8T-21F

TIFLE (1 pefete TILE [Jchange  [] Addilion
NAME MAME

STREET ADDAESS STREET ADDRESS

GITY-ST-71P CITY-ST-ZF

TITLE O petere HILE [ Change [ Addition
NAME NAME -

STREE ADDRESS STREET AUDHESS

CITY-ST-ZIP CITY-ST-27

TITLE 73 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2iP CIY-ST-2IP

TILE [ cetate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P OITY-ST-2P

TLE [ oetere TITLE Oichange [ Addision
NAME NAME

STREE! ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S7-2P

indicaiad on this repert of supplemental report is true and urate and that my signature shall have Ihe same jegal etiect as it made under oath; that { am an officer or director
of the corporation or the regeiver or lrusiee empowered fo gxecute this repon as required by Chapter 607, Florica Statutes: and thai my name appears in Block 10 or Block 11
ent with an agdress. with gll sther like empgwered.

12. | hereby certity that the information suppliec with this filin! nes nat quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the informaticn

it changed. or on an altac

411 ’Z‘/Oé 252-3324,947

yAYURE AND TYPED OR PRINTEHNAME OF SI?NING OFFICER OR DIRECTOR Date: Dayirne: Phone #

SIGNATUR




