2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000172900

1. Entity Name
CLP SOUTH, INC.

Principal Place of Business

400 COREY AVE 2ND FLOOR
STPETE BEACH, FL 33706

Mailing Address

400 COREY AVE ZND FLOOR
ST PETE BEACH, FL 33706

FILED
May 23, 2005 8:00 am
Secretary of State

(05-23-2005 90006 035 ***150.00

O EAR

2. Principal Place of Business 3. Mailing Address
118 8th Avenue
Suite. Apt. #, elc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 {10/03)
Cily & State Cily & State 4. FEI Number Applied For
St. Pete Beach, FL 20-2237536 Not Applicable
Zip Country Zip Country N , $8.75 Additional
33706 USA 5. Certilicate of Status Desired 0 Fao Required

6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent

Name

MCNAMARA, TERRANCE P
400 COREY AVE 2ND FLOOR
ST PETE BEACH, FL 33706

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litie if applicabla. {NOTE: Registarad Agent signature required whan reingtating) DATE
FILE NOW!Il FEE 1S $150.00 9. Election Campaign F.Enancing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. O  Acdedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DPST 1 Detete ITLE [ change [ Addition
RAME PULSE, CARLA L NAME
STREET ADORESS | 118 8TH AVE STREET ADDRESS
Ciry-st-2IF ST PETE BEACH, FL 33708 CITY-ST-2IP
TiE A% [ Cetete TITLE [ Change (] Addition
HAME PULSE, CARLA L NAME
SIFEET ADDRESS | 118 8TH AVE STREET ADDRESS
ciry-§7-21p ST PETE BEACH, FL 33706 CITY-ST-21P
L [T elete Tme [J Change [ Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
Cify-S1-2P CITY-ST-2IP
(1113 3 velete Tms [ Change  [C] Additicn
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-SI-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S5-ZIP
TLE O peiete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S1-2P

12. | heraby certily that the information supplied with ihis filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signalure shall have the same legal elfect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp; ]

SIGNATURE:

(vt £

YN

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dote Davtirne Phona ¥




