2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000066030

1. Entity Name

C L FORD CONTRACTING, INC

Principal Place of Business Mailing A

1742 AUGUSTINE PLACE
TALLAHASSEE, FL 32301

ddrass

1742 AUGUSTINE PLACE
TALLAHASSEE, FL 32301

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90088 039 ***150.00

4vuvvvvu

ARG TR

2. Principal Place of Business - No P O. Box # 3. Mailing Address
I ite, Apt. #, .
Suie, Apt. #, etc. Sute. Apt. #. ete 04282008  Chg-P CR2E034 (12/06)
City & State City & Staia 4, FEI Number Applied For
20-2791779 Not Applicable
Zi Couni Zi Countr it
® Hniry ® ¥ 5. Ceriificate of Status Desired ] $8.75 Additignal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsierod Agent
Name

FORD, CALVIN L
1742 AUGUSTINE PLACE
TALLAHASSEE, FL 32301

Street Addrass (P.C. Box Numbaer is Not Acceplable)

City

F L Zip Code

i
8.. The above named entity submits this statament lor the purpose of changing its registered office or regisiereg agent, or both, in the State of Florida. | am tamiliar with, and accept

‘the obligati

s of registerec agept.

4/ g8

SIGNATURE EL‘JEM (. (. /{

Tanatire, yped ogghted nam Bl req TEEH agent snd tite if applicable (NOTE Ragistered Agent signature renaied when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be

:f'A_fjt'er_May 1, 2008 Fee will be $550.00

&

Trust Fund Contsibution.

Added to Fees

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

TinLe P O Detete TILE [ change [ Addition
NAME FORD, CALVIN L NAME

STREET ADDRESS | 1742 AUGUSTINE PLACE STREET ADDRESS

City-S1-2p TALLAHASSEE, FL 32301 Cily-SI-2IP

1ILE [ pelete TIILE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-Si-2iP CITY-SI-2P

111LE O petete TITLE [ Change [ Addition
NAME HANE

STREET ADDALSS SIREET ADDRESS

CITY-S1-7IP CIlY-ST 7P

HILE O pelete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIY-5I-2tP Y-Sl i

TITLE O etete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-S1-2P [

WLE [ pelete TITLE [OcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP ciy Srozp

12. | hereby ceriily that the information supplied with this liling does nol gualily for the exemplions conlained in Chapter 119, Florida Staiutes. | further certify that the intormatien
indicaied on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal eliect as il made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empowered (o execule Lhis repori as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 114 if
changed; or on an attachment with

SIGNATURE: Cﬁf)uv

(ggs. wilh alt other like empowered.

tilaghb

SIGNATURE A'u TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayure Phone #




