2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P03000088820

1. Entity Name
CLP ENTERPRISES, INC.

03-13-2006 90091 037 ***150.00

Principal Place of Business Mailing Address

2004 PASS-A-GRILLE WAY

ST PETE BEACH, FL 33706 400 COREY AVE 2ND FL

(/0 TERRANCE P MCNAMARA ESQ

SAINT PETERSBURG, FL 33706

2. Principal Place of Busingss 3. Mailing Address

AR S AR RN

Suite, Apt. #, alc. Suite, Apt, #, atc,

01122006 Chg-P CR2EQ34 (11/05)
City & Stata City & Staia 4, FEI Number Applied For
45-0521214 Not Applicable
Zi Zi -
® Country P Country 5. Certificale of Status Dosiced [ $o-19 Addiliona!
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistered Agent
Name

MCNAMARA, TERRANCE P ESQ
400 COREY AVE 2ND FL
ST PETE BEACH, FL 33706

Streat Address (P.C. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

| SIGNATURE
5 Signature, typed or printed name of registared agent and titla if 2pphcable.

{NCTE: Registered Agenl signalure raquired when rainstatng)

DATE

£

FILE NOWI!! FEE IS $150.00
Aftar May 1, 2006 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Moy 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPVS O pelete TIMLE D,P,V,S,T K] Change [ Addition
NAME PULSE, CARLA L NAME

STREET ADDRESS | 2004 PASS-A-GRILLE WAY STREET ADORESS

CiTY-51-21F ST PETE BEACH, FL 33706 CITY-S1-2P

TME (1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE O Dslete TME [Jchange [ Aodition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-S1-2P CITY-ST-2P

TMLE 1 pelete TITLE [ Change (2] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Deleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIrY-ST-21P

TITLE O Dalete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. i hereby cerify that the information supplied with this fili

of the corporation or the r
changed, or on an aitachm

SIGNATURE:

ith ay addgess, with all other like em|

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

caT 3" P PETSe ™

SIGNING QFFICER OR DIRECTOR
resident

Date Daytime Phone #




