. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000066052 Maé‘ 19, 2007 ?g:OO A
1. Enlity Name
CLCI)I\VIER S CORPORATION ecretary 0 tate
Princtpal Place of Business Mailing Address ‘
1159 HARBOUR ISLAND ROAD 1159 HARBOUR ISLAND ROAD
ORLANDO, FL 32808 ORLANDO, FL. 32809
O HHTTIERT
03132007 No Chg-P CR2ZE034 (111:05) j
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
59-3459583 Not Applicable
5. Certificale of Status Desired [} gg‘ggqﬁréﬁma'

6. Name and Address of Current Registered Agent

7150 HARBOUR ISLAND ROAD DO NOT WRITE
ORLANDO, FL 32809 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obrigalions of registered agent.

SIGNATURE

Sgnataa. typed or printed name of regrstered agent and tile  appicable. (NOTE: Regstered Ager signature requied when renstatng) DATE
FILE NOW!! FEE IS $150.00 S Electon Campaign Financing - _ - $5.00 May o DEOON0ET 24
After May 1, 2007 Foe will be $550.00 Trust Fund Coninbution. Added to Faes i}?':-i,-“'}“_"f'.x”|:l?"i£‘-f:ﬁ]‘f*3 3 r:- 15{] D
10. CFFICERS AND DIRECTORS |
TME PSTD
NAME STINE, JOSEPH P

STREET ADORESS | 1159 HARBOUR ISLAND ROAD
CiTY-ST. 2P ORLANDO, FL 32809

TLE

RAME

STREET ADDAESS
CiTY-ST-2P

TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREFT ADDRESS
Cry-s1-7P

e

NAME

STREET ADDRESS
omy.g1- a9

TLE

NAME

STREET ADDAESS
CTY-SI-4P

12. | heteby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 113, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of tfrustce gmpowered o execute this report as required by Chapter 807. Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl yith an au’dre§ all olher like empowered.

SIGNATURE: ___ platets 1 p00] gu7-854- 2293
Fd

AMTVPED OR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR Date /7 Deytma Phone ¢




