e FILED
2006 FOR PROFIT CORPORATION Aug 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000140730 PTG 08-04-2006 90015 048 ***150.00

1. Entity Name

C.L.G. GENERAL CONTRACTOR, INC.

Principal Place of Business Mailing Address JUUstide
2911 SW 135 AVE 2911 SW 135 AVE
MIAMI, FL 33175 MIAMI, FL 33175

Suite, Apt. #, etc. Suite, Apt. #, elc. 07282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

KO - Y0543} Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiitional
Fea Required
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
’ ’ Name

GONZALEZ, CARLOS L

2911 SW 135 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

Cily FL I Zip Coda

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. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed o pnnted nama of registefed agent and blle il apphcable. (NQTE: Registered Agant signature requued when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFHCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD U Delete 1IME [JChange ] Addition
NAME GONZALEZ, CARLOS L NAME
STREET ADDRESS | 2811 SW 135 AVE STREET ADDRESS
CITY-ST- 7P MIAML, FL 33175 CITY-ST-2IP
TILE 3 Delete TITLE Secoreyard [l Change 3 Adition
NAME NAME yoha\e Aourar
STREET ADDRESS SWEETADDRESS | ADDHO E couey
CITY-ST-21P CiTY-ST-2P Hialedn ,FL 2s0\O
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STRELTADOMESS-| — ——- - — STREET ADDRESS -
CITY-ST-2P GITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CHTY-ST- 2P
TITLE O pelste TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF CITY-ST-2IP
e O pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

12, | hereby cerlify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is 1y accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \he corporation or MWH or trustee empi this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

hm

&
changed, or on an at ht with a@ addregs, with all
(j,/;Z}‘,Z

SIGNATURE: _

8ot

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNIVFFICER OR DIRECTOR ate Daytime Fhone #




