FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name oo

C & L DISTRIBUTING & REPPINQ;,I_N(_;. S ;

Principal Place of Business Mailing Adcress . . o Uy~ -

5550 HARBORAGE DRIVE . 5550 HARBORAGEDRVE 7" . )

FORT MYERS, FL 33908 : FORT MYERS, FL 33908 - ! ‘

s e v MR
Suite. £pL #, etc. Sulie, ApL #, eic. 02212008  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

20-0468958 Not Applicabia

Zip | Country Zip Country 5. Certificate of Status Desired [ ?i‘g; l';f:;‘i"”a'

i} e 6. N;;e ;;d ;ddres;'. -ofMCurrem Reéi;te};d Agent - - - - 7. Name and Address of New Registered Agent

Name

GREEN, BRUCE D Bruce D. Green
1520 ROYAL PALM SQUARE BLVD SUITE 320 Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33919

1380 Royal Palm Square Boulevard
city Fort Myers FL l Zip Code 33919

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

SIGNATURE
Signature, typed of printed nama of regrs!uaed_agam and ttig it applicable {NQTE: Registererd Agant signature raquirad when rainsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J]  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PD [ pelete TITLE [) Chaage ] Addition
NAME HURT, CHARLES MAME
STREET ADDRESS § 5500 HARBORAGE DR, STREET ADDRESS
ChY-s1-2p FORT MYERS, FL 33908 CITY-81-2IP
TiTLE v O petete TITLE v [XChange [T Addition
N FORBOSE, JEFFREY HAME Jeffrey A. Frobose
STREET A0DRESS | 15800 STATE ROUTE 199 sweerooress | 19800 State Route 199
CITY-ST. 2P PEMBERVILLE, OH 43450 CATY-5T-2P Pemberville, OH 43450
e . O Delete e [J Change ] Addilion.
HAME . - NAME - - - - - - - - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2P
TLE 1 Delete TITLE [JCnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-2IP
TIMLE 3 Delete THILE Cdchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
TTLE . £ Delete TITLE - [Ichenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - S7-2IP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpbrt is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or irugy port as required by Chagler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmen
H27/oC

SIGNATURE:
SIGNATURE AND TYPED OR PRINTES MAME OF SIGNING OFFICER OR DIRECTOR ( Date

Gaytme Phone 8




