2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000088134 . . Feb 16,2007 08:00 AM
1. Enlity Name .
CLINGENPEEL INVESTIGATION AGENCY, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
1351 HARBORVIEW DR 1351 HARBORVIEW DR
AN RORY AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
sute Apt. . ecc T | e 1st MOORE ~ CR2E034 (10/06)
City & State Cily & Stato 4. FEI Number Applied For
- . 65-0744937 Net Applicable
Zip . Couniry Zip Country 5. Carlificale of Status Dasirod (W} ?g.;f?qa?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLINGENPEEL, CHARLES K :
1351 HARBOR VIEW DRIVE Slreel Address (P.O. Box Number is Nol Acceplable)
NORTH FORT MYERS FL 33917
City ‘ FL Zip Code

8. The above namod cniily submils this statoment for the purpose of changing its registered office or registered agenl, or bolh, in the Stle of Florida. | am familiar with, and accepl
the obligations of registored agent.

SIGNATURE
Smualure, yped or prated nama o rogisiared agant gna tte © apphcablo {NGTE- Regstered Agerd signature required when rensianng) DATE
FILE NOWII! FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fei_a will Bg $550.00 Trust Fund Contnbution  [J  Addedto Fees
Make Check Payable to Florida Department of State

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

i D O oelete e [ Change (] Addition
NAME CLINGENPEEL, CHARLES K NAME ’

s Anmrss | 1361 HARBOR VIEW DRIVE ST AN S5 e

crv-si-zp | NORTH FORT MYERS FL 33917 CITY-S1-AP 150,00

il 1 Delele . [ Change [ Addition
NAK NAME

STRH1 1 ADDRESS SIRFT T AIDRSS

CIIY-51-7IP Gl - sl- A

e ] pelete HINS [ change [ Addition
NAM:. NAM:.

SITEET ADDR S8 SIAEET ADDIYSS

CIy-sl-7p CITY-$1- AP

Al [ pelete THILE [ change [ Addilicn
Nl NAMY,

STH 7 ADDRESS SIREET ADDRESS

CITY-51-2p CIY- 8- 7P

1 [ velete TIILE [ chasge [ Audition
NAME NAME

SIREF 1 ADDRE S5 SIRELI ADDRESS

CITY-S1- 2P LIY-S1-71p

il A ] Delefe 1ILE [} Change [ Additien
NAMI NAME

STV F1 ADDRLSS SIRFET ANDIY 83

CITY-SI-21P CITY-S81-71P

12, | heroby cerlify thal tho information supplied with Lhis filing doos nol qualily for tho exomplions conlained in Seclicn 119, Flerida Slatutos. { urther cerlify Lhat tho informalion
mdicatod on this roporl or supplemoental roport is true and accuralo and that my signaturo shall havo the same legal effect as «f made undor oath; thal | am an officer or direclor
ol lhe corporalion or the receiver or trustegempowered 16 execule this roport as required by Chapler €07, Flerida Statules; and thal my name appears in Block 10 or Block 1
it changad, or on an allachmont with an gfldrass. with all other likc empowercd

SIGNATURE: Kk Lwﬂﬂ‘( 4« 3 2asT

SIGNATURE AND TYPED OR PRINTEDNAME OF smm?h OFFICER OR DIRECTOR ™ —_ Data lmy Phone
M £ ~ /7 . Py Plonod e ot




