2007 FOR PROFIT CORPORATION
ANNUAL REPORT (A=) -

DOCUMENT # P04000149861

1, Entity Name

CL & CO. INC.

Maling Addross

3511 BLUEFISH DRIVE
HERNANDOC BEACH FL 34607

Principal Placo of Businoss

3511 BLUEFISH DRIVE
HERNANDQO BEACH FL 34607

FILED |

Feb 14,2007 08:00 AM
Secretary of State

LA e

2. Principal Place of Business - No PO, Box # 3. Maiing Address
Suite, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10!’06) |
City & Stalo Cily & Stale 4, FE! Numbor Appiicd For I
20-1 21
0-18606 Not Appiicable
Zi Counl Z it
P ouniry ® Country 5. Ceriificate of Status Desired d $8'75 .bfddmnnal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Repistered Agent
Name

LOPEZ, CHRISTOPHER N

3511 BLUEFISH DRIVE

Sireet Addross (P.C. Box Number is Not Acceplable) 1

HERNANDO BEACH FL 34607

City

FL ] Zip Code

8. The abovo nargled entity sygmifs thi
the obligatong of registerfd a .
SIGNATURE

ont for the purpose of changing ils registered office or rogistered agaent, or both, in the State of Florida.

| am familiar with, and accept

9 /¢ /0'7

5- nalure, typed or oo Qegwsleleﬂ agay and fiie phcnb\n

{NOTE Ragsiaiad Agent signatura ragured whes reinsiaing}

"’ Lodke ™ 7

FILE NOWII! FEE IS 81\00/ / 9. Elastion Campaign Financng  $5.00 May B
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  (C] Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B [ petele e Ol change [0 Addilion
A LOPEZ, CHRISTOPHER N NAME OGS
STREET ADDRESs | 3511 BLUEFISH DRIVE STPEET ADDRESS Inpge elj%;g“-gaw’{fﬁ_ﬂ- 3 {50. 00
CITY-SI-2IP HERNANDO BEACH FL 34607 CITY-S1-2IP e rnlioci=ole 1ol
e 3 Delete TLE [Jchange [ Addilion ‘
NAMT, NAME :
SIREET ADDPESS STREET ADDRESS
CITY-SI- 7P CITY-ST-21P
ME {7 Delete me O change [ Addition
NAME . NAME .
STRET ADDRESS SINE i} ADDRESS
CITY-S1-2IP CiY-SI-ZIP
e [ pelete TIHE [change [ Addliton
NAML NAME
STRLLT ADDRESS SIAFET ADDRESS
GITY-S1-21P CllY-S1-2p
TIILE O petete TMLE O change  [] Addiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7IP CINY-SI- 2P
TMILE [ Delele TILE [ change 7 Addilion
NAME NAME
SIREET ADDRESS SIAFET ADDRESS
CITy-s1-7p /\ Lo

12. | hereby cortily that tho informalion syfsphed wilh khi
indicated on this report or suppiome, 1a| raport iy
of the corporation or the receiver of trusleo egbg
if changed, or on an attachment

SIGNATURE:

ilng doos ol qualnfy for tho oxemptions conlainad in Soction 119, Florida Slatules | further cerlify thal the informalion
dg fita and thal my signalure shall have tho same legal effect as if made under calh; thal | am an officer or direclor
Hule lhlS report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2/‘?/07 13 901 370

&
SIGNATUR AND TYPEDOR Palm@ M@aumc‘vmsn?{a DIRECTOR

Dm Dayima Phone #



