2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 11, 2008 8:00 am

DOCUMENT # P06000062558 ‘ ecretary of State
1. Eniity Name 04-11-2008 90044 042 ***150.00
CLW BEACH, INC.
Priricipat Place of Business Mailing Address
850 BAY ESPLANADE 850 BAY ESPLANADE
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Businece - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, ApL #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Numbes Applied For
65-1279434 Not Apglicable
o Couniry Zip Country 5. Certificate of Status Desired 3] $8.75 aaanional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Namie e b 1, V\
GOANY, PAUL V Sueet Add vd fﬁ)ne)u‘w} b 'nN\lA b$|
850 BAY ESPLANADE real ress (P.O. BoxNumber is Not Acceptabig)

CLEARWATER FI. 33767

50 By Ecplannne.

v Clensuontern | FL | %2557

for iha purpose of changing its registered office or registered agent, or £oth, in the Siate of Flerida. | am familiar with, and accept

3,)9,?‘%3 g

IKGTE Fegsiereg AZort sgptatore raguras wned rérstabngs

¢. Election Campaign Financing $5.00 may Be
Trust Fund Convribuetion. 1 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

RS 3 Detete TITLE [JcChangs [ Aadition
RAME GORNY, PAUL V HAME
STREET ADDRESS | 850 BAY ESPLANADE STREET ADDRESS
SITY-$T- ZIF CLEARWATER FL 33767 CITY-ST-7p
TITLE D %{mte TITLE [ Change (] Aduition
WAME GORNY, KERRY L HAME
STREET ADDRESS | 850 BAY ESPLANADE STREET ADGRESS
Y- 51-2IP CLEARWATER FL 33767 CIFY-55-21P
TITLE 0 paiete UTLE [0 Change (1 Addition
HAME . HAME
CTRIET ADDRESE STREET ADDRESS
LT -57-427 Giy-57-21P
NRE 3 peete 1ILE [ Ciange  [] Addition
HAME MAME
STREE T ADDRESS STREET ADDRESS
oIy -ST-219 CiTY-5F-2IP
TITLE O peiats THILE [ change [ Addition
HAME HEML
STREET ADGRESS STHEET ADDRESS
CITY-§T-21P CITY-S7-2IP
TITLE O3 peiete TILE [ Change [ Addition
NRME HAME
STREET AGDRESS STREET ADDRESS
oY-§T1-28 CITY-ST-2IP

12. | heraby certify that the information supclied with this filing does net qualify for the exemnptions contained in Section 119, Flerida Statutes. | furtner certify that the intormation
indicated on this report or .,uppfemenlai repon is true and accurate and thal my signatura shall have the samea tegal eftact as if made under ocath: that | am an officer or direclor
of thg ceorporation or the rec stee ampowerad to execute this report as required by Chapter §07. Flerida Statutes: and ihat my name appears in Block 12 or Block 11

if changed, or on an attag ddress, wiph all other like empowerer.
SIGNATURE: 5/6!7/09’
NING OFFICER OR DIRECTOR ¥oaa Davzme Frone »

\

IGNATURE AMND TYPED OR FRWT“D




