2005 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # P00000040729

05-16-2005 90454 001 ***150.00

1. Entity Name
C.L.B. CONSTRUCTION, INC.

05-16-2005 90454 Q02 ****kg 75

Principal Place of Business

14980 LAKE HOUSE LANE H-5
NAPLES, FL 34110

Mailing Address

14980 LAKE HOUSE LANE H-5
NAPLES, FL 34110

ROD A

2. Principal Place of Bustness 3. Mailing Address
E HoOSE LN
Suite, Apt. #, etc. Suite, Apt. #, atc.
04272005 Chg-P CR2E034 (10/03)
ConDp H S SAmME
City & State City & State 4. FEI Number Applied For
W APLES EL 59-3657963 Not Applicable
Zip Country Zip Country - - $8.75 Additional
3.* tlo COLLER CT 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

ERUTTA,.CAaN RIS

Strej( Addriss (P.O. Box 2umbar is Not Acqeplable' m

BUTT, LOREN A~
14980 LAKE HOUSE LANE
CONDQ H5

NAPLES, FL 34110 Covep M-S
City | Zip Code
NAPLES FL | 4710
8. The above named entity submits 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 obligalions

S-lb-mg

DATE

Signture, typed cr printed name of ragistered agent and ritle il applicable. (NOTE: Rogisterad Agent signature requirdd when reinstating)

2. Elaction Campaign Financing
Trust Fund Contsibution,

$5.00 May Be

Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, OFFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE P {7 Delele TILE [Jchange [ Addition
NAME BUTT, LOREN A NAME

STREEF ADDRESS | 140980 LAKE HOUSE LANE H-5 STREET ADDRESS

CITY-5T1-7IP NAPLES, FL 34110 CITY-ST-2P

TILE TRC S URE R [ oelete TITLE [ Change  [T] Addition
NAME CANRIS hk gourT NAME

SRETAODRESS |\ FEO LAKE HOLSE LA HS STREET ADDRESS

CITY-ST-2IP WA PLES P aYytd CITY-ST-2IP

mEe O peler TMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2IP ciry-s1-ap

THLE - - - — "Clpelee - 1ME - - Tt (7] Change ~ Chaguition™ |~
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-8T-2Ip

TILE I pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O pelete TIME [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07}3)(0, Florida Statutes. | turther certify that the informaticn
indicated on this report or supplemental raport is true and accurata and that my signature shall have the samae legal effaci as il made under oath; that [ am an officer or director
oLthe cg{poratlon or tha receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach

%unh an addrass, with all other ke empowerad,
SIGNATURES. ) au, Tazbf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

S~10-05  239uUYY0T3

Dayorme Phone #




