2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 10, 2006 8:00 am

DOCUMENT # P04000149861 Secretary of State
1. Entity Name
i 02-10-2006 90024 016 ***150.00

CL & CO. INC.
Principal Place of Business Mailing Address
3511 BLUEFISH DRIVE 3511 BLUEFISH DRIVE Juyy X
T T Hll”ll‘ m ||m |‘|H ||H“||” II Hl” 'll‘l ml‘ ’ Hl‘ll”“lll
2. Principal Place of Busingss 3. Mailling Address

Suite., Apt. #, etc. Suite, Apt. #, etc. 1t MOORE CR2ED34 (10/05)

City & State City & State 4. FEI Number Applied For

204 860621 Not Applicable
ap Gountry Zip Souniry 5. Cerificate of Staius Desired O $8'75 Addirional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iénggi_SEgg’;%??&g N Street Address (P.O. Box Number is Not Acceptable)

HERNANDO BEACH FL 34607

M City FL Zip Code

B. The above named entity subrits this tatjne e pyrpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept

the obligations of registered dgent.
20D (:

SIGNATURE
Sighature, fyped or prir!ch(ed agd\? an}mw (NDT? Regsiered Agert signature reaured when reinstating) l | DATE
/ 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [] Added to Fees
10. OFFICEHS AND D&HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 etete TITE [ Change ] Addition
NAME LOPEZ, CHRISTOPHER N HAME
STREET ADDAESS | 3511 BLUEFISH DRIVE STREET ADDRESS
CiTy-ST-7P HERNANDC BEACH FL 34607 CImY-§T-21P
TTLE 5 pelere TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P LImy-St-ZiF
Mef O pelete TILE [ Change 3 Addition
NAME ) _ NAME R
SIREET ADDRESS T ' STREET ADDRESS
CIFY-ST-ZP CITY-$T-21P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P oITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE [ pelete TITLE [IcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2I8 CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an atiachmeant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




