Il

2005 FOR PROFIT CORPO
ANNUAL REPORT

ORATION.

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P01000100208

1. Entity Name
C C L SALES, INC.

(03-28-2005 90059 046 ***150.00

Principal Place of Business

8512 CORAL CREEK LOOP
HUDSON, FL 34667

Mailing Address

8512 CORAL CREEK LOOP
HUDSON, FL 34667
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FII.H/{OMH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees
10, - OFFICERS AND DIRECTORS i
THLE PST
NAME CASSANO, JOHN F
STREETADDRESS | 8512 CAROL CREEK LOOP
CTY-SE-2P HUDSON, FL. 34667
HILE S
NAME CASSANO, CRISTAN
STREETADDRESS | 8512 CORAL CREEK LOOP
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