2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

4. Enuly Nams

DQCUMENT # P96000088134

CLINGENPEEL INVESTIGATION AGENCY, iN(T.

FAddreSs
|

Principal Place of Businass Matling Aiidress

1351 HARBORVIEW DR 1351 HARBORVIEW DR
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
2. Prncipal Pace of Buginass 3. Mailing

L
Sutta. Apt. ¥, etc.

FILED
Feb 13,2006 08:00 AM
Secretary of State

LT

CLINGENPEEL, CHARLES K
1351 HARBOR VIEW DRIVE
NORTH FORT MYERS FL 33917

Suite, "T"- # efe. 151 MOORE CRZEC34 (10/05)
iy & Stare City & Srate 4. FEI Namcer Applied For
: 65-0744937 A Mot Appicats
Zip Country Zip Cauntry - ) $8.75 Acdivanal
5, Certificale of Slatus Desired {é/ Fee Roquiced
6. Name and Address of Currenl Repgistered lgent 7. Name and Address of New Registered Agent :
Name

Street Address {P.Q. Box Numbe: is Nat Acceptable)

[ Cuy

Zip Code -

FL

SIGNATURC

8. The above named enfify submits this statement for the purpose|of changing it r
ine obhgatians of registered agent.

.

egistared office ar registerad agent, of both, in the Stale of Florida. | am famifiar with, and accéb)

Signalure. typut OF phnten DTS Of fefrsiesee Agenl and 1ibe § apphcals)

INCTE Regislared Agent snature rergircd when (eestalng) DATE

FILE'NOWN! FEE IS $15000. . |
After May 1, 2005 Fee Will Bg §550.00, .. |
Make Check Payable to Florida Depariment of State. .

Oy

9. Blecton Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICEAS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRE o 3 Dee TiveE O change  [F Adéttion
NAME CLINGENPEEL, CHARLES K HAME LaON0C432156 -
STREETADORESS {1351 RARBOR VIEW DRIVE STRECT ADDRESS {J2/24/06-830005-008 153.7%
Cary-S3-20P NCHRTH FORT MYERS FL 355017 CITY-§1-2F
L 3 pelets BILE (3 Crange [ Additior
AL MAME
STREET ANDAESS STNELT ADBRESS
CATY-5T- 20 CiTY-ST-21P
Tk 3 petee T {3 Change [ Addifion
NAME ' NAME
STRELS ADDIESS SIHLL | AMDRESS
CIFY SR CITY-ST- 21
Wit O Delete e DIcnange [ nadition
finac NAME
STREET ADDRESS STRECT ADGRESS
GHY-ST-77 LHTr-51- 2
e T Detere T OO Chage [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
{ CITY-ST-2I7 CITY-51-2I7
TLE Deips TIfeE 3 change [ Addition
NAME A
STRLLS MUDALSS SIRCE ADRIRESS
Y -51-2P CITY- §T- 29

12 i bereby certily that ihe information suppiied with his filing d
widated an this repant or suppiemental repor is true and 2o

3

with 32 address. with afl ol%

s not quality for e exemplions contained in Section 119, Florida Slatutes. | further certily that the information
cudrate and that my Signature shall have the same tagal effect as if made undar cath, that | am an offices or director
ot the carparaban o Ihe raceiver or trusiee empowered o execule this repont as raquired by Chapler 807, Flarida Stalutes; and that my name appears i Block 10 o Block 11
it chunged, or ot an altactunent

SIGNATURE: MI

B b




