FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name .
C L. CONSTRUCTION OF SOUTH FLORIDA INC.
Principal Pizce of Business Mailing Address A2 A
3465 WEST MAYAGUANA LN 3465 WEST MAYAGUANA LN
LANTANA, FL 33462 LANTANA, FL 33462
S v 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied Far
65-0986379 Not Applicable
Zo Gountry Zie ' Country 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
€. Rame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name, .
KIESLING, ROBERT Clhink Lee
4793 N. CONGRESS AVE #2086 Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33926

3465 West WMoy guant
Lédnlan e, FL 539 2.

8. The above named antity submits this statement for the purpose of changing its registared office or registered ageﬁt. or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registared agent and titls It apphicable. {NOTE: Registered Agent signature required whean reinstating} DATE
-+ «FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing - .——$5.00.May Be T =
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. ad Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [ Change [ Addition
NAME LEE, CLINT NAME
STREET ADDRESS | 3465 WEST MAYGLIANA STREET ADDRESS .,
%
CITY-ST-ZiP LAKE WORTH, FL 33462 CITY-ST-2IP -
TLE [ peiete TMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete MLE [ change {7 Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2iP CITY-ST-2IP
TMLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE [ Detete TITLE [ change. [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-$7-2iP CITY-ST-2P =
TINLE {7 Delete e [ change [ Additicn
NAME NAME )
STREET ADORESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recsiver or trusteg-smpowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with e55, with all other like empowered.
aJefoy (80 31a-2og)
1 7

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daylifie Phone #




