FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000018085 05-03-2006 90251 015 ***150.00

1. Entity Name

C. L. H. SALES, INC.

Principal Place of Business Malling Address . B““’JQ:’OB

3531 PALMETTO 2024 MURRAY ROAD

FT MYERS, FL 33916 ALVA, FL 33920

e Ty VAT IR RN
K024 /ruprRAY Rosd|

Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
ALyr £ L 65-0565268 Not Applicable
2Z% 940 C?[z_—g e Country 5. Certificate of Status Desired O ?g';esql‘::’::m"‘“

6. Name and Address of Current Registerad Agent_ B 7. Name and Address of New Reglstered Ageni
Name
HERRON, CARL L
2024 MURRAY ROAD Street Address (P.O. Box Number is Not Acceaptable)
ALVA, FL 33920
City FL | Zip Code

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

SIGNATURE
Sigranxe, yped or prined name of registered agent and tie if appkcable. {NOTE: Aegistered Agent signaiure requyed when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo wlll be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITE PD O Detete TME [l change [ Agdition
NAME HERRON, CARL L NAME
STREET ADDAESS | 2024 MURRAY ROAD STREET ADDRESS
Ciry-sT-21P ALVA, FL 33920 CITY-5T-2IP
T [ oelets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TE [ Delete TLE [2 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
Time U Delete TILE O change (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-sT-2IP CY-ST-7IP
TTLE ] oele e O Change (O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-81-21P CY-ST-2P
TME 07 Detete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containsd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wilh all.efer ke empowered.
SIGNATURE:_e222.t

RL L. HERRON, FAES. 6’/%/0& R3G-337-5458

SIGNATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR Date Daytima Phone &




