FILED
2007 FOR PROFIT CORPORATION . Apr27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P060000551 16 04-27-2007 90217 025 ***150.00

1. Entity Name
CL CASANOVA CONSTRUCTION, INC.

Principal Place of Businsss Mailing Address SRR -

6936-COTTON-BAHANE -B936-COTTONBALLTANE

NAVARREFL-32566 NAVARRE-FL-32566..
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City & St
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne
CASANOVA, CHRISTOPHER 5
6036-COTTFON-BALLLANE Street Address (P.O. Number is Not Acceptablg)
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8. The above named entily submits this stetement for the pur, f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligd{ogs of régistered agent. @'\
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SIGNATURE :
do

natLe, typed or srrtec name STTEGiStered agent and ue if spphcable (NOTE: Registarad Agen! sgralure requied whan remsiating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE thange O Addition
NAME CASANOVA, CHRISTOFHER NAME
. b . .
STREET ADDRESS |-6936-COTTON-BAH-HANE srieeraooress | (S Res B0 go\\-\’n  aory
CMY-5T-7F | NAVARRE-FL—32566 CTY-ST- 2P GWE rae . FC 32 DU S
TLE [ oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITy-§1-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-7P CITY-ST-2PP
TLE O Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TRE 3 Delete TITLE O change [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or lhgl recﬂruslee empowered to execule this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta et withlan address, wit ther fike empowered.
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Date

SIGHRTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrno Prone #

SIGNATURE:




