2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENY # P01000011927 Mar 02, 2006 08:00 AN
- Eny tame Secretary of State
CONSTRUCTION LICENSING INSTITUTE, INC.
Frincipal Place of Business Maiting Address -
1906 SIESTA DRIVE 1208 SIESTA DRIVE
B RN AR
2. Prncipal Piace of Business 3. Mading Address
Sule, Apl. # etc. Suite, Apt, #, eic, 15t MOORE CR2EN34 (10/05)
Cay & Slate City & Slate 4. FE{ Number i _}__f-‘:_dp_"eFFm_
65-1089348 |" o Aopicabie
Zp Country Zip Country 5. Certiicate of Staius Desired 0 gi.'ﬂf?q :;fg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name R _
ggm AA,:I-REEESE'DFE WAY "-_S_treél_Addr_ess_EF-'_O Box Namber is Not Acceptable) o
SARASOTA FL 34242 R — :
City - - __!Ei__- l Zp Caode

8. Tte above namad entity subrils fhis statement for the purcoss of changing s registared office or registerad agont. or both, in the State of Florica. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE "
Sgnature teped ar prnted hatme of registerad agent and wlle 1 applcable (NOTE Regslered Agent sknaturg renquired when 1onstaling) DATE
T !’ — =1 - -~
. FILE NOW!! FEE I§ $150.00 | o 9. Electon Campaign Frianeing  $5.00 May Be
- After May 1, 2006 Fee Wiil Be §550.00 Teust Fund Contribubion. [ Added to Fees
Make Check Payabie to Florida Department of Staie
10, CFFICERS AND DIRECTORS R RN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE D 7 Betete THILE [T Change [ Addition
NAME BUTYN, RENEF NAME zﬂ';g]}f{;_‘}ﬂ;;f;._ }_3?5
STAEET ADBACSS | 635 WATERSIDE WAY STRETT ADIRESS 371400 aBles-0e1 150,00
CIY-ST-2P  1SARASOTA FL 34242 CITY-51- 7P
T D 3 Deiete TiTLE [Dchange  [3 Addition
NAME SNODELL, MARILYN A NAME
STREET ADDRESS | 635 WATERSIDE WAY SIREET ADDRESS
GIY-ST-ZP  |SARASOTA FL 34242 oY -SY- P
HILE O oetese WiLE O Change ] Addition
NAKIE AN
STREET ADDRESS SIAEET ADDRESS
CHY-§T-ZP C1y-5T-2IP
L T Detete TIE O change [T Addition
KAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GITY- ST- 7P
TILE 1 Deiete TITLE [ Change ] Addition
NEME NAME
STREET ADBRESS STREET ADORESS
CiTY-ST- 219 CITY-57- 2P
THiLE [ Detete THLE o . [ Change Adges
HARE HAME
STREL T ADDRESS STREET ADORESS
CITY-S1-2P THv-ST-2p

12. ! bereby certily thal the niormahon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
ndicated on this repon or supptemental reporl 18 true and accurate and that my signature shall have the same legal effact as f made under oath, that | am an officer of diracior
ot the ¢orporation of the receiv
+ changed, or on an attachm

SIGNATURE:

or trusiee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11
with an ad witfy all other ke empowerad.

7 e BN 20006 gq)-530 257

# SIGNATURE ANKTTYPED OR PRWAME OF SIGNING OFFICER OR DIRECTOR 7 Do Daylme Phone #




