2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # POOD00115657

1. Eniity N
C/LGB, INC.

Principal Place of Business

12100 COBBLESTONE DRIVE
BAYONET POINT FL 34667

Mailing Address

12100 COBBLESTONE DRIVE
BAYCONET POINT FL 34667

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90067 010 ***150.00

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10';05)
City & State City & State 4. FE! Number Applied For
59-3692001 Not Applicable
P Cauniry ap Country 5. Cerlificate of Status Desied [ 90+79 Additional
Fee Required
8. Neme and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent _ -
s [ —_——— — e —_— «-—Na-lm?* =

BONASERA, LINDA
12100 COBBLESTONE DR. -
HUDSON FL 34667

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

r

8. The above named entity subrfiivé'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 obligations of registered afient.

Signature, typed or printed narme ol registerad agent and ile | apphcanle,

(NOTE: Regstered Agen sigralure eoqeared when ieinsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD . - j T pelete TILE [Jchange  [J Addition

NAME BONASERA, LINDA G i NAME

STREET ADDRESS (12100 COBBLESTONE DRIVE . STREET ADDRESS

CITY-ST-ZiP BAYONET POINT FL 34667 * CITY-8T-2P

TLE 3 Delete TITLE [ Change [ Addition

NAME - - - NAME

STREET ADDRESS STREET ADRESS -7

CITY-51-21P CITY-ST-7IP

)3 O Detete TIMLE [J Change [ Addition
Lo mame . . . NaME L

STREET ADDRESS STREET ADDRESS T T I

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Cetete THE [ Change [ Additien

HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

IMeLE O Cetete TITLE 1change [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF- 7P

TITLE O Delee TITLE L] Change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-TP CITY-ST-2P

12. | hereby certify that the informalion supptied with ihis filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my.name. appears.in Biock 10 or Block 11

if changed, or on anm_idreMd
SIGNATURE: {

SN',‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o?/f.%l? b

Daytime Phone #




