FILED
2006 FOR PROFIT CORPORATION - Apr 14,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000103116 04-14-2006 90141 033 ***150.00
1. Entity Nama
CAIl & CAl, INC
Principal Place ol Business Mailing Address T -
294 RUBY LAKE LANE 294 RUBY LAKE LANE 3
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
P v VRN EAA RO RIAR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE| Nugnber Applied For
/ - /72 ‘/t//g Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired [} ?ilg;quﬁ?:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAl, CHIQUITO T

264 RUBY LAKE LANE Street Address (P.O. Box Nurnber is Not Acceptable}

WINTER HAVEN, FL 33884

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad nama o regisiared agent ang ntla if applicabla. (NOTE: Registared Aganl signature raquirad when rainsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTCARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVP . [ Detete TITLE O change [ Aodition
NAME CAl, CHIQUITO T NAME
STREET ADORESS | 294 RUBY LAKE LANE STREE? ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-5F-2IP
TINLE S/TR 1 Delete [\ [ Change [ Addition
HAME CAIl, CHIQUITO T NAME
STREET ADDRESS | 294 RUBY LAKE LANE STREET ADDRESS
CITY.S1-2IP WINTER HAVEN, FL 33884 CITY-S§7-2IP
TLE [ Detete TILE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-7IP
TILE O Delele TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y -ST-21
THLE O petere TMLE O Change [ Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-51-2IP CITY-53-2IF

12, 1 hereby certify that the information supplied with this filinc? does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
aof the corporation or the receiver or trusiee empowered 10 execute this repost 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 empowered.

4
SIGNATURE: L2 | N~ A-10-06 §63_-674-7933

SIGNATURE AND FYPED OR PRINTED HAME OF SIGNING c\mczn OR DIRECTOR Dats Daytime Prona #

\




