FILED

2006 FOI;:ES:LTR%%%';%RATWN Feb 13, 2006 8:00 am

DOCUMENT # P00000090228 Secretary of State
1. Entity Name (02-13-2006 90043 017 ***150.00
C.ILP., INC.

Principal Place of Business Mailing Address

3333 NORTH TAMIAMI TRAIL 3333 NORTH TAMIAMI TRAIL

UNIT 160 UNIT 160

SARASOTA, FL 34234 SARASQTA, FL 34234

WAV AR R

01272006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE ey Aopia o

65-1043219 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired
v ! Fee Required

€. Name and Address of Current Registered Agent

MOCURDY. PAVELAT ot DO NOT WRITE
SARASOTA. FL 34234 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registgred cifice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations gf registered age.
SIGNATURE M" T . M H %b [/Ola

Signature, lypes of printed name of registered agant and Litle if ai:licabls (NOTE: Regisls‘ud Agant signature required whan rulnstau'ngf DATE
L]
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS l
TITLE PTD
NAME MCCURDY, PAMELAT

STREET ADDRESS | 3333 NORTH TAMIAMI TRAIL
CITY-ST-ZIP SARASQOTA, FL 34234

TITLE SVD

NAME MCCURDY, CHARLES L
STREET ADDRESS [ 3333 NORTH TAMIAMI TRAIL
CITY-31-21P SARASOTA, FL 34234

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciy-S1-2p

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TINLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 8Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, ith an addvess, with all other like empowered.
SIGNATURE: C— T M %/b /U(a qy|-428~ 3667

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIRG OFFICER OR DIRECTOR )




