2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000088134 Mar 10, 2008 08:00 A
1. Entity Name
ity Nam Secretary of State

CLINGENPEEL INVESTIGATION AGENCY, INC.
Piincipal Place of Business Mailing Address
1351 HARBORVIEW DR 1351 HARBORVIEW DR
T e Illl“lll ”I‘l”l ”W Il"l ||I’I |IW ml' 'l’l”lm ”"l ml' mml [‘ |||'
2. Principal Place of Businass - No PG, Box # 3. Mailing Address

Suite, Apl. # etz. Sulle, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FEI Number Appied For

65-0744937 Not Apglicable
Zp Couriry ap Country 5. Certificale of Status Desired E/ gg.;gqﬁ:j;‘;ﬂonai
&. Name and Address of Current Registered Agenti 7. Name and Address of New Registered Agent

Marre

gléér;l?ia\lﬂ%%#’v(fg\z'qéglsvg Streat Address (P O Box Number s Not Acceptatile) T
NORTH FORT MYERS FL 33917

City FL 21 Code

8. The anave named entity submits this statement for the purpose of changing its registered office or registered agent, or rotr, in the State of Florida. | am familiar with, and accept
the abigationg of reyistered agent.

SIGNATURE

G gnatere, hopod of prored pans o peierad irert gord (e [ aoploann, AGTE a0 AGArE & Md n "SHIIBL wiat "ot DATE

« wLAFILE NOWIH: FEE!IS!$150.00"
: After:-May 1, 2008 Fee Will Be $550.00 7
:Make Check Payable lo Florida Department of State

iy

9. Election Campaign Financing $5.00 May Be
Trust Fund Convicubon.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D T peee TIEE [ Ghange (] Aadition
HAME CLINGENPEEL, CHARLES K NAME
STREET ADDRESS [ 1351 HARBOR VIEW DRIVE STRFET ADDRFSS HNODNEsoR30
PR, AT LU el o
CiY-S81-217 NORTH FORT MYERS FL 33917 Cliy-sT1-2P P T L O S o
T, Gy e 1w e g = 5 s g L i "
THLE [ peete TITLE T Change T Addilion
NAME HAME
STREFT ADORESS . STAFET ADCRFSS
GITY- ST- 27 ; CITY- ST 21p
TiLE [ Daere TIE [1 Crange [T Addilon
MAME HAME
STREET ADDRESS ‘ - STHEE! ABLHESS N
ITY- 1. 25 DHY-5T-2IP
e [ paete THLE [ Change  [J Audition
HAME HAME
SIREET ADDRESS STREET ADDRESS
oIrY-S1-78 CITY - 51-21P
TLE : O pelele HILE [OJChange  [J Aadilion
HAME NAHL
STREET ADDRESS . STALLT ADDAESS
CAY-SI-¢1P CITY-S1- 2P
TITLE 3 peete TITLE [JCrangz [} Adation
NEME NALIE
STREET ADDRESS SIAELF ADDRESS
G- ST- i CHY-ST- ¢

12. 1 hareby certity that the information supplied with this filing does net qualify for the exametions contained in Section 119, Flerida Statutes | further certify ihat the intormation
indicated on this report or supplemental repart is tri.e and accurale ana that iy signature shall have tho same legal eftec! as i made under oath, that | am an officer or director
of the corporaiion or the recaiver or trusige ampowered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Black 12 or Block 11

it changed, or on an al!acnqlem with an address, with all Ulher‘%jkk; amnowWaTed.
SIGNATURE: //'-C{@b@ & O pnf - )-8 435, jou- k976

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIHF OFFICEH OR DIRECTOR Cato Dagt mo Frorn =




