-

FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

P01000 4
Pg'SNEmEAENT # 022242 02-06-2006 90064 044 ***150.00
C & L PROPERTIES, INC
Principal Place of Business Mailing Address
169 HICKPOCHEE AVE 169 HICKPOCHEE AVE "
LABELLE, FL 33935 LABELLE, FL 33335
2. Principal Place of Business _ 3. Mailing Address
169 W. HicKPoc oA 169 W/ - HicKPocHer ave.
Suite, ADET stc. Suite, Apt. £ 2lc, 01202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
65-1084846 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired O ?i'gggg:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEWIS, JOAN Suea Agiee 0
169 HICKPOCHEE AVE treet regs (2.0. Boy Number igNot Accepiable) -
LABELLE, FL 33935, %4 /- ckPocHie Ave.
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o B 4 . . . 4 L

SIGNATURE
. Sighature. typecll or printed name of registered agent and tille if applicabla (NOTE: Registered Agent signature required whea reingtating DATE
X :
FILE NOW!ILS FEE (S $150.00 9. Election Campaign Einancing $5.00 May o
After May 1, zoq’s Fee will be $550.00 Trust Fund Contribution. [0 Added to Faes .
10. OFFICERS AND DIRECTORS 1. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP o 3 Dekle TMLE P.cChange [ Addition
NAME LEWIS, JOAN NAME
STREET ADDRESS | 169 MICKPOCHEE AVE sthcer soomess | | @4 ___ld! .. thek pocHeE Ave
CITY-81-2IP LABELLE, FL 33935 CITY-ST-21P
TE ' 3 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 1 pelete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP CITY-3T-21P
THLE O pelete TITLE [ Change [ Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-212 CITY-S$1-2IP
TITLE O Delete TITE [0 Cnange  [J Adaition
NAME : NAME
STREET ADDRESS |___? STREET ADDRESS
CITY-ST-2IP i o B CTY-S1-2IP . b o .
TME + - L e | O pelete THTLE . . . [ Change [ Addition
NAME .. | ot e ot co o p e ’
STREET ADDRESS : STREET ADDRESS
CITY-S1-71P oo T B orv-st-ae | I T

12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental repert is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receivar or trustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali gther like empowered.

SIGNATURE: Uoaw. NFewrg 2-2-0l B3 1§ 2353

”SIGKATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




