2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P95000010082

_ 1. Entity Name.

CLI PER INVESTMENTS INC
r

M)
Principal Place of Busingss

1549 RINGLING BLVD
SUITE 6!
SAHASOTA FL 34236

Mailing Address

1548 RINGLING BLVD
SUITE 602
SARASOTA FL 34236

Secretary of State

02-10-2006 90012 037 ***150.00

IO AUE AN

2. Principal Place of Business 3. Mailing Addrebs

450 5. Tamien trosl] 450 S. Tamoru leanl

Suile, Apt. #, alc. Suite, Apt. #, elc. ts1 MOORE CRZ2E034 (10/05)
Suite 205 Suite 208

@iv! & State Iy & State 4. FEI Number Applied For

SOIMD o, r"/ A5 CAa e 59-3303175 Not Applicable

3 q 2 3(0 CT_LI”%P( 323: 2 3la COUHSA 5. Cerlificate of Status Desired [ Egg‘g;t‘gfgginnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'SCHIFING, WILLIAM J i

. ONE TAMPA CITY CENTER SUITE 2600
53" TAMPA FL 33602

1

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

‘8. The above named entity submits this staterent for the purpose of changing its registered.office.or registered agent. o both. in-the-State of Florida:™} am familiar with, and accept

the obhigations-of registered-agent.

SIGNATURE

Signature, vpea ar preverd name of tegusilered agent and tile T appheabie

(NOTE Regislered Agent signature required whan remsiahng)

DATE

. . FILE NOW!I! FEE s $150 00 ;
T - After May1 2006 Fee Will Be 5550.0& s
._‘._Make Check Payable to Flonda Department ot State :

9. Election Campaign Financing
Trust Fund Contribution. (3

55.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Hne DP O Detete TLE T [WChangz [ Addition
NAME BUFFETT, THOMAS V NAME

STREET ADDRESS {1549 RINGLING BLVD SHEETAODRESS | K50 S . T 1S [y Sd'e g

ory-St-zir - |SARASOTA FL 34236 CItY-s1-2IP g(er.Sn 0 Er 34 2-3'..0

THLE v O Detere TIMLE [Change [ Addition
NAME IRVING, TOM L NAME

STREET ADDRESS {12010 BEEFLOWER DR STREET ADDAESS

CITy-ST-21P BRADENTON FL 34202 CITY-ST-2IP

TiTE 1 Delete TILE "] Change [ Addilion
NAME _ N |_hAME

STREET ADDRESS - STRELT ADORESS - - T

CITY-ST-71P CITY-5T-2IF

THLE O cetete HILE [ Change [ Addition
MAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZP CITY- S3- 2P

TIME 3 Delete TMLE {J Change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST- 2P

TITLE [ Detete TITLE [} Change  [_] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CirY-81-71P CITY-S1-7iP

12. | haraby cerlify that the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee esmpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11
if changed, or on an altachment with an address, with ali other like empowerea.

SIGNATURE:

T 2N

r/s tfoe_ (241) 3¢2-700

SIENATURE AND TYPED OR FRINTED NAMSDE SIZNING OFFICER OR DIRECTOR

e Daytme Prone #




