| FILED
2008 FORNNUAL REPORT 10N Apr 28, 2008 8:00 am

DOCUMENT # P07000057840 ecretary of State

1. Entity Name 04-28-2008 90360 037 ***150.00
CLP & SONS, INC.

Principal Place of Business Mailing Address
2709 KUMQUAT DR. 2709 KUMQUAT DR.
EDGEWATER, FL 32141 US EDGEWATER, FL 32141 US

2'5 il P‘E‘Ceﬁaﬁmss e "g‘ EKOX § 3. Mallng Address H"”"“H Ilmllm IIW "m "”l "mm” ||"H|m Iml "“"H’ ‘"’

\ vEs .
Suite, Apt, #, etc. Suite, Apt. #, sic 04232008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number Applied For
tedons cﬂ . tL Ab.-.\5998 Y Not Applicable
zip 7 Country Zip Country ) ) ' $8.75 Additional
5. Certificate of Status Desired {1 . :
3)__\\1.—\ \L s . A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —_— - Name - - - - e - = -

PADRON, JORGE E
2709 KUMQUAT DR Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32141

City FL Zip Code

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

SIGNATURE
Signatuie. typed or printed namea of registered ngert anc file il appticatle (NG E: Regislored Agent signature required when roinstatieg) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campa\gn ﬁnancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11F3 PvP [ Delete TIE [JcChange [ Acdition
NAME PADRON, JORGE E MAME
STREET ADDRESS | 2709 KUMQUAT DR STREET ADDRESS
oITY-51-718 EDGEWATER, FL 32141 CiTY-ST-2IP
TITLE [ Detere niLE [ Change [ Addition
NAME. HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Detete TIiE - [thange 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-21P CITY-ST-2IP
TITLE [ peiete TITLE 7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-ZiP CITY-S1-2IP
WiE 7 petere T [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ciry-sI-zip
TILE ] Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes, # further cerify that the information
irdicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an ofticer or director
0i the corparation or the receiver or trustee empowered to gxecute this report as required by Chagpter 607, Florida Statutes; and that my nampe appears in Block 10 or Block 11 it

/4%3 oF” J36Rzs 547/

Daytimg Phore »




