FILED
IT RP
2005 FOR NROAL REPORT T TON Mar 23, 2005 08:00 AM

DOCUMENT # P03000078360 Secretary of State
1. Entity Nam _
CLB\;’W;, leNC.
Principal Place of Business 777 . -.‘Ma‘rling Address
11171 N. GRANDVIEW STREET 11171 ¥ GRANDVIEW STREET
MT. DORA, FL 32757 MT. DORA, FL 32757
03032005 Na Chg-P CR2EG34 (10/03)
Do NOT WRITE ’N THIS SPACE 4. FE| Number Apphied For
20-0121672 Not Applicable
5. Certificate of Status Desired gs.gs Addiiional
i ee Required

6. Name aTlgrAdc_freg_s of Current Registered Agent

ARNOCLD, BRIAN W _ Do NOT WR'TE

1111 N. GRANDVIEW STREET

MT. DORA, FL 32757 IN THIS SPACE

8. The ahove named enrit\;;ubmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent

SIGHNATURE : R S L )
Signalure, lyped of prinjed name of registered agenl and Ile it applcable (NOTE, Regislered Ageni signature required when relnstating) . DATC
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trusl Fund Contribuion. 00 AddedtoFees
10. ~ ~ OFFICERS AND DIRECTORS [
TITLE D
NAML ARNOLD, BRIAN W B BOINS 1R
STREET ADDRESS | 2110 ROBIE AVENUE i (37 D0 I~ A T
it | T DORAFL 0T8T - | ¢23/05-E0042-002 158, 75
TILE D
NAME ARNOLD, CALVIN L

STRECTADRESS | 1282 EASTLAND POINT
STy -51-07 LONGWOCD, FL. 32750

TINE
NAME

DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy.ST-2IP . o

TITLE

NAME

STAEET ADDRESS
cimy-ST-2F

TME

NAME

STREET ADDRESS
CIry-S1-2IP

12, | hareby certily that the information supplied with this fiing does ol gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes | further certdy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under oath, that | am an officer or director
ol the corporalion or the receiver or trusiee empowered to execyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
f d

changed, or an an aitamyi othe
SIGNATURE: . 3 /7/% 342~ 358-A7/?—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OF DIRECTOR Cate Daylitme Phone #




