2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000066030

1. Entity Name

C L FORD CONTRACTING, INC

08-02-2006 90003 023 ***150.00

Principal Plage of Businass Mailing Address TYvuUuyl " 4 (
1742 AUGUSTINE PLACE 1742 AUGUSTINE PLACE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
P e RSN MATERRO OB W
Suitg, Apt, #, etc., Suite, Apt. #, etc. 08012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE% Numbe; Appliad For
CQ a qq’ 77(? Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
A Name

FORD, CALVIN L

1742 AUGUSTINE PLACE

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

TAL'LAK-{ASSEE, FL 32301
pI--N N

e

City

FL | Zip Code

8. The above named & sl submits this statement for the pur, of changlng its registered
i

the cbllgauons of n %
L (

StGNATUFc‘

office or registergd agent, or both, in the State of Florida. § am familiar with, and accept

g{1)ob

mnatur lypod, unlted nama of registared agent and LUs It appiicable

(NQTE: Reglalmeu Agonl signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

Due by September 6, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

35.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P [ petete TiILE {1 crange [ Addition
HAME FORD, CALVIN L HAME

STREET ADDRESS | 1742 AUGUSTINE PLACE STREET ADDRESS

CIFy-S1.21P TALLAHASSEE, FL 32301 CITY-S1-21P

LE O pelete ILE [ Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-7iP CTY-S1-2P

MLE O velets TNLE (] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI- 7P CTY-S1-TP

TMLE [ Delete TINE O Changs [ Addition
HAME NAME

SIREF ADDRESS SIREET ADDRESS

CIFY-ST- 2P CITY-S1.2F

TIILE [T Deletz TITE [ thange [ Addition
NAME NAME
* STREET ADDRESS |- STREET ADDRESS

CIY-§7-2IP GITY-ST-2IP

TILE [ pelers 1L O change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY-S1-ZiP

12. | heraby certify that the informatio
indicated on this report or suppl tal report is true an
of tha corporation or the raceivef or frusts
changed, or on an attachment Wi

SIGNATUREN

rnpogvered 10 execute this r

f_ &

uppliad with this filin 3 doss not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal affect as if made under oath; that | am an oficer or director
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$50905 45

s gl

\ SIGNtTU}E’AHD TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Caytime Phone §




