2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A]

DOCUMENT # P03000145091

1. Entity Name

C.LA. PROFESSIONAL CONTRACTORS, INC.

Secretary of State

Principal Placs of Businass Mailing Address
3802 HIGHVIEW ROAD 3802 HIGHVIEW ROAD
SEFFNER, FL 33584 SEFFNER, FL 33584
03252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR=To Ao T
58-7147456 Mot Applicabla

. 38.75 Additional
5. Certiicale of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

e DO NOT WRITE
SEFFNER, FL 33584 IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered-agant.

SIGNATURE
Signature. typed of printea name of registered agant ana litle «f apphcanie (NOTE Registered Agent signatura reguired when reinstatngh DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS $150.00 ay
After May 1, 2008 Fee wlfl be $550.00 Trust Fund Coentribution. d Added to Fees IJUDDDUBTSDIE’
4411 A08-R0015-021 150,00
10. OFFICERS AND DIRECTORS i
1ILE D
NAME ANDERSCN, CHARLOTTE | CONTRAC

STREET ADDRESS | 3802 HIGHVIEW ROAD
CITY-S1-2IP SEFFNER, FL 33584

TILE D

NAME ANDERSON, RONNIE J SUPERIN
STREET ADDRESS | 3802 HIGHVIEW ROAD

CITY-S1-21p SEFFNER, FL 33584

TITLE
NAME

rson DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CHY-ST-2IP

TILE

NAME

STREET ADDAESS
GITY-ST-2IP

e

HAME

STREET ADDRESS
CITY-51-2iP

12. | hereby certily lhat the information supplied with this filing does not qualily for tha exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oaln; that | arn an officer or director
of the corporalion or the receiyd or trustee empowered o gREcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attacpfjery yith an address, with all olike empowered.
[ A S/ (8 (03)615-713/3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
P




