o FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgENEmeENT # 505301 04-21-2006 90099 028 ***150.00

CLIFF'S CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address yuwv~ -

18447 HARD ROCK RD 18447 HARD ROCK RD

P.0. BOX 10567 P.0. BOX 10567

BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601 US

S s RSN R AT T
Suile, Apt. #, etc. Suite, Apl. ¥, elC. 04132006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

59-1674142 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O ge%';’i :i‘r:::ﬂ“iona'

6. Name and Address of Current Registered Agent 7. Narms and Address of New Registered Agent

Name
SARTCR, J.R.
24010 CROOM ROAD Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL I Zip Code

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

SIGNATURE
Signature, yped or fxintect name of registeced agent and Iitle it applicabie. {NOTE: Registerea Agent signatre required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Func Condribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE FD 3 pelete TITLE O cChange [ Addition
NAME SARTOR, JOHN R NAME
STREET ADCRESS | 24010 CROOM QAD STREET ADDRESS
CITY-87-ZiP BROOKSVILLE, FL CITY-5T-2P
TILE (8] O pelete TITLE [ Change [ Addition
NAME SARTOR, JOHN R JR WAME
STREET ADDAESS | 15041 MIDDLE FAIRWAY DRIVE STREET ADDRESS
CIy-S1-2IP BROOKSVILLE, FL 34609 CITY-87-2IP
TITLE 2] O Delete TITLE ' ’ [ thange (] Addition
NAME SARTOR, JASON M NAME
STREET ADDRESS | 114 S MAIN STREET STREET ADDRESS
CITy-87-21P BROOKSVILLE, FL 34601 CiTY-5T-27P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TLE O pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$1- 2P
TITLE O velete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§3-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shat| have the sama legal effect as if mada under oath; thai | am an officer or director
of the corporation or the receiver or Lrusiee empowered 10 execute 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, with all other fike ernpowered.
SIGNATURE: 7 ﬁ%u,Z ' dmﬂt d ¥ -/Df-ﬁé 352- 776- #5%p

VEINATURE AND TYPED OR PRINTED NAME Of SIGNING GFFICER OR DIRECTOR Daytime Phone #




