FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P11328 01-19-2006 90077 041 ***150.00
1. Enlity Name
CLEXTRAL INC.
Principal Flace of Business Mailing Address T
14450 CARLSON CIRCLE 14450 CARLSON CIRCLE
TAMPA, FL 33626 TAMPA, FL 33626 US
T S RSV RN RGN
Suite, Apt. #, etc. Suite, Apl. 4, eic. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
48-0950691 Not Applicable
“p Country “ip Country 5. Certificate of Status Desired O gi‘giﬁf;g“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Mumber is Not Acceptabis)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signaore, typed ar parted name o 1 g and wle i applizatle MOE Regismgres Agent SIGnidus retusd when reingtating) LATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trizst Fund Contribution. O Added tc Fees
10. CQFFICEZRS AND DIRECTORS , 1. ADDITHONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [Z/Delete THLE [ change [ Agdition
NARE FOURNAND, HENRI NAME
STREET ADDRESS | 105068 CHRLMSFORD WAY STREET ADDRESS
CITY-ST-ZIP TAMPA., FL 33626 CITY-$T-2P
TILE D 3 pelete THLE [Jchange [ Agdilion
NAME TRAVAGLINI, CHARLES NAME
STREET ADDRESS § 47 RUE DES RIVES STREET ADDRESS
CITY-5T-2IP FIRMINY, FR CITY-ST-ZIP
.mLE D 3 nelele THLE [ Change  [J Addition
HAME DELAUAL, BENOIT NAME
STREET ADDRESS | 1 RUE DU COLOCIAL RIEZ STREET ADDRESS
CIry-S7-2F FIRMINY, FRANCE, 42700 LITY-ST-2IP
TITLE D 3 Delete THLE E] Change ] Additien
NAME BOVIER, JEAN-MARIE NAME
STREET ADDRESS | 5 PLACE FOURMEYRON STREET ADDRESS
CITY-S7-2IP SAINT-ETIENNE, FR 42000 CRY-ST-2P
TILE T 7 Delete THLE * 7 Ehange [ Addition
NAME CAMPIELIA, F. M NAME CAH‘OJGL/A, ~.r.
STREET ADDRESS | 14450 CARLSON CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33626 CiY-ST-2IP
TILE [ pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not etialify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this report or supplemsntal report is tgkesand accuratgand that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empa
o5 /he
T/

changed, or on an attachment with an addresg

SIGNATURE: Fre Qapecta

Date Daytime Phora ¥

slamrunﬁlnyrfsu QR PRINTED m\ME ow;muo OFFICER OR DIRECTOR
T - T



