. , 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 06, 2005 8:00 am

DOCUMENT # L84695
1. Entity Name ecretal y Of State
CLB CONSULTING, INC. 04-06-2005 90122 013 ***150.00
Principal Place of Business Mailing Address
9919 SPOONBILL ROAD EAST 19135 WHISPERING TRAIL
BRADENTON FL 34209 TRAVERSE CITY MI 49686
Suite, Apt. #, efc. Suite, Apt. #, efe. st MOORE CR2E034 (10/04)
City & State City & Slale 4. FE!{ Number Applied For
65-0214828 Not Applicable
Zip Country Zp Country 5, Certiticate of Status Desired [ fi;gq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\g,\g?g IéE’ORSI\TQf&NEOﬁmeAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209

& City FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agant and titie i apphcatle {NOTE" Registarad Agant signature required when reinstating ) . DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 3 [ Delete e [JChange [ Addtion

NAME WEIGEL, RAYMOND A, 1l NAME

STREET ADDRESS | 19135 WHISPERING TRAIL STREET ADDRESS

CITY- 5T-2I TRAVERSE CITY M| 49686 CITY-ST-2IP o

T SD (] Delete THLE P ol ? aymonct A TL- WThange ] Addition

NAME WEIGEL, RAYMOND A., 1l NAME nes 7 Qo '8

STREET ADDRESS | 1001 FERO STREET AUDRESS | | 9 4 3SR speR

ony-sT-zP | LOWELL MI CITY-ST- 7P FRaveRIE < t)’) mi ¥ TLPb

TTLE STD 2 Delete TITLE S D [Ef’hange [ Addition
MM _|WEIGEL, WAVELET _  _ - b seigety Wavelel -

STREET ADORESS | 8919 SPOONEBILL ROAD EAST STREZT ADDRESS 91 £ pa ow d il Road (xS

CITY-§T-2IP BRADENTON FL CITY-51-21P B RAAE 2 men s £l

TITLE TD [ pelste TITLE . G change  [C] Addition

NAME WEIGEL, MICKI NAME

STREET ADDRESS | 19135 WHISPERING TRAIL STREET ADDRESS

CITY-S1-2IP TRAVERSE CITY MI 49686 CITY-S1-2P

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 pelete TILE [ change  [] Addition

NAME . NAME

STREET ADDRESS - STREET ADDRESS

cay-st-me | CITY-51-2

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other #ike empowered.

. 23/.
SIGNATURE: A A?o/;aaf 22>, 7333

ATUR D JYPED OFl PHINT LD NAME OFGMNG OFFICER OR DIFEGTOR 7 Daw Dayteme Phone ¥

Y i ¢ le-_




