2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED
DOCUMENT # P03000146435 E T Feb 18, 2005 08:00 AM

1. Enity Name : Secretary of State
CL INVESTMENTS AND CONSTRUCTION, INC.

Principal Place of Business ' Mailing Address

466 GUILD STREET - - 486 GUILD STREET

PORT CHARLOTTE FL, 3385 - PORT CHARLOTTE FL 33954
Suite, Apt. # efc. Suite, Apt. # slc o 18t MOORE CR2E034 (10!04)
City & State - City & State ) 4. FE! Number Applied For
81-0639441 Not Applicable
Zip Couniry e [ Country 5. Cerfflcate of Status Dasied [ $8-73 Additional
Fee Required
" 6. Name and Address of Curzent Reglstered Agent 7. Name and Address of New Registered Agent
e N T T T Neme i
Egﬁo gglf-l'.'DNSQI'EA-EET Straet Address (P O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33954
City FL Zip Code

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

sienaTuRE Y ] AN &—WM— : - }egm'“"ag

naturs, typed o printed name of registarad agent and itle t appicakie 3 (N’G‘TE ng.s're-rédﬁgen( signature required when isinstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10. "_  OFFICERS ANDDIRECTCRS _._. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P T ) 1 Delete WiF [ Change [ Addition
NAME LABRIOLA, FRANK NANE U R404 7

STREET ADDRESS | 57-68 63RD STREET STREETADDRESS 12/ 180580034026 150,110

CITY-5T. 2P MASPETH NY 11378 CiTy-SF- 2P

HILE T Delate e [J Change [ Addition
KAME NAME

SIFEET ADDRESS STRECY ADDRESS

CITY-ST- 2P CITY-S1- 2

e ] , ] Deiste i [Dchange [T Addtion
NAME HAME ; LT T
STREET ADDRESS STREE) AGORESS

CIy-S1-2p oiy-S1- 0P

ML T T [ Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDEESS

CITY-§T-2ip £Y-S1- 2

TIME 7 petete A e [ Change ] Addition
KAML NAME

STRELT ADDRESS STREET ATDRESS

CHY-§1- 2P QY- 5i-2F

e ) O Delete e [ change [ Addition
NAME RAME

STREET ADDRESS SIREET ADCRESS

CIFy-ST-2P . oY= 51- 2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staked in Section 118.07(3))), Florida Statutes. T further certify that the fnformation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to executs this report as required by Chapter 607, Florida Stalutes, and that my name appears in Bleck 10 or Block 117f
changed, or on an attachment with an address, with ajl other like empowered ’

SIGNATURE: ;L%Wi&//}%//? .»,// G-I —0g
8l TURE AND TYPEIPOR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Davtrma Phone #




