FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P03000016065

1. Entity Name
CALDWELL & CALDWELL CONSTRUCTION AND
DEVELOPMENT, INC.

Principal Place of Business Mailing Address
1850 SE 3RD CT. 1850 SE 3RD C1.
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

T

03102008  No Chg-P CR2E034 {14/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P=yop— Appid For

56-2384122 Net Applicatble

38.75 Additional

5. Certificate of Status Dasired
O Fee Required

6. Name and Address of Current Registered Agent

1556 HONKS AVENLE DO NOT WRITE
BRANDON, FL 32511 IN THIS SPACE

8. The above named entity submus this siatement for the purpese of changing its registered office or registered agent. or both, In the Stale of Fiorida. | am familiar with, and accept
the obligauons of registered agent.

- . . A
“SIGNATURE -
T ‘: ' L Signature. typed or prinded name of regisiarcd Baent and Lila ! appicable {NQ1E- Regisiered Agent signalure reguired when reingiatng) NATE
.~ . FILENOWI FEE IS $150.00 8. Eleguon Campaign Fnancing $5.00 may Bo
—~_ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10. - OFFICERS AND DIRECTORS |
TNLE P
NAME CALDWELL, LINDA
STREET ADDRESS | 1850 SE 3RD CT. UOO000ES5RET
crv-si-z2P | CRYSTAL RIVER, FL 34429 03/27/02-30083-018 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

st DO NOT WRITE
o IN THIS SPACE

NAME
SIREET ADDRESS

CIry-S1-2F

TILE
NAME
STREET ADDRESS
" oTy-S1-ap

TITLE ’ -
NAME

~ STREET ADDRESS
CITY-§T-2P

12, | hereby certify that the information supplied wilh 1hg filindg doas not quahly for the exemptions contained in Chapter 119 Florda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath. that | am an officer or direstor
of the carporauon or the receiver or trustes empawerad [0 executa this report ag requireg by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. or an an attachment with an addrgss. with all other \iky—»pow

\"‘—‘-\
SIGNATUR(E:/ -

-

CR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR Daytime Pnong 4

IGNATI
,SI NATLRE AND TYP




