2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # P03000044264

1. Entity Name
CAL CLAIR, INC,

03-15-2006 90110 Q07 ***150.00

Principal Place of Business

1318 W. LAND AVENUE
TAVARES, FL 32778

Mailing Address

1318 W. LAND AVENUE
TAVARES, FL 32778

50002729

AR IATCAR T

2. Principal Place of Business 3. Mgjling Addras;
3695 BREEZE WaY| P ©. Box (/0¥
Suite, Apt. #, etc. Suita, Apt. #, etc. 02212008 Chg-P CR2E034 (11/05)
City & State City & Stat 4. FEl Number Applied For
LAKE WALES FL L/j. ffé WALES, F = 47-0918039 Not Applicable
32;9? é) ? g ;%gwl_ !f ?Z pg 8 59_ } V‘T ouct’ry;’ K— 5. Certilicate of Status Desired O gg'gil‘:rd:;m"a'

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

MUELLER, PATRICIAR

Name

3900 LAKE CCENTER DRIVE
SUITE A-5

Street Address {P.O. Box Number is Not Acceptabls)

MOUNT DORA, FL 32757

City

FL l Zip Coda

8, The above named entity submits this siatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if appicable.

(NOTE: Registersd Agen: signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00 8. Elaction Campaign Einancing $5.00 may Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TILE X Changs [ Addition
HAME BLAKE, CALVINC NAME
STREETADDRESS | 1318 W. LAND AVENUE smesraooness | R o ok 140 ¥ &
cv-sT-oP | TAVARES, FL 32778 avsiwr | LAKE WaLES KL 33559-1%0
TITLE [ Detate TITLE [ Crange [ Addition
NAME NAME
— = X BOK g0 STREET ADDRESS
ovsiw ) AKE WALES , £L 338 89-1¢0¥] oz
TILE £ Delete TILE O Cmange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P CITY.SI-2IP
TME 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2P EITY-ST-2P
e [2J Delete e [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-hp CITY-S1-2IP
TME ' Detete TITLE O Change [ Addilion
NAME NAME
STREEF ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST.21P

12. | hareby cortify’ !
indicated on this report or suppltemental report is true a

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 0 or Block 11 if
. with all other like empowered,

changed, or on an attachment with an addr

SIGNATURE:

that the information supplied with this filrg doas not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signatura shall have the sama legal efect as if made under oath; that | am an officer or director

O3-( 3. 06 $C3-£9- /et

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrng Phone ¢




