2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # P06000062558 . -

1. Enlity Name
CLW BEACH, INC.

Secretary of State

02-13-2007 90008 050 ***150.00

Mailing Address

850 BAY ESPLANADE
CIS_EAHWATER FL 33767
u

Principal Placo of Business

850 BAY ESPLANADE
SgEAHWATEFI FL 33767

AN R AR RO

.. Mar 08,2007 8:00 am

2. Principal Place ol Businoss - No P.O Box # 3. Mailing Acdross
Suito, Apl. ¥, olc. Suite, Apt. #, clc. 15t MOORE CR2EC34 (10}06)
Ciry & Stato Cily & Slale 4. FEI Nymber | Applicd For
65 —-— 15L’)q L!gq | Not Applicable
o Couny e Country 5. Corlihcate of Status Desied (] 98-7 Addtional
Fae Required

6. Name and Address ot Currem Ragistered Agent

7. Name and Address of New Reglisiared Agent

CORPOhATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

= Payl V. (Seany

Sloat Address (P.Q, Box Number is Nol Acceplable)

5o Ray Ecplavnde

™ ClepruiAYeR.

FL | 455 7

8. Tha above namad onlity submits lhis stalemo; lor tho purposc ol changing its regisicrad oflice or regisierod agent, or boln, in the Stale ol Flonda. | am lamiliar with, and accept
gy sophcably

tha obligation SWWN;/\
SIGNATURE 41

SQratuia, s of BT AxTe of thml.f%ﬂ -pﬂ'

[NGTE Hegsiereo Agenl s griatusd reaired when re gy}

all o

DHE

FILE NOWI! FEE IS $150.00 6. Eloction Campaign Financng  $5.00 nay 56
Aftor May 1, 2007 Fe? Will Be $550. TrustFund Contnbution, [] A 1o Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN t1
TE D J Delete fne Clcrange ) Addiiion
NAME GORNY, PAUL V MAME
ST Adteess | 850 BAY ESPLANADE STREE[ ADTRESS
CIIY-Sie 2P CLEARWATER FL 33767 oy -Si- 28
Wi b O pelete e O change [ Adciton
N GORNY, KERRY L NAM
SIREIADDRCSs | 850 BAY ESPLANADE STREET ADIFESS
CIlY - Sf-fw CLEARWATER FL 33767 GIry-51- ap
ImE 1 petese THLE [ change [T Andilion
s NAME
STREE T ADDRE 55 STREL ) ADDAESS
CITY-S1-41p CITY-$1. 4P
e 7 celele e D change [ Aadition
NAME HAMI
SIREE | ADDRI S5 STREET ADDRE 55
CINY-S1-2IP cITY-S1-/Ip
i O petere Ul O cChange [ Acailion
NAMF NAME
5106 11 ADDR 55 SIRLET ADORISS
Y- s1-2p CIFY-ST- 7P
TIRe 1 Deicte THIee [ Change  [] Acdinon
AN HAME
SIREE ADDRESS SIRET | ADORESS
i -81. 2P CITY-S[-Iip

12 | heraby carlily that the infermation supplied wilh this filing coes nol qualily lor Ihe examptions conlained in Soction 119, Florida Statutos. | further cenify that the information
indicaled on Lhis repart of supplemental raport is rue and accurate and thal my signaturo shall hava the same Iodg;I ¢lfect as if made under cath: that ! am an officar or direcior
axacute 1his report as required by Chapter 607, Fion:

of tha corporation or the receivar of rustoa empows ﬁd
l

if ehangad, or on an aliach ilh an gddress
SIGNATURE: ( fCZ//

other like empowered.

Statules: and thal my name appears in Block 10 or Block 11

sl

Daprim Pnove »

SIGMATURE AND TYPED OR mnh\orusiru?umem OR DIRLCIOR



