2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR),

DOCUMENT # P07000082884

1. Entuy Nama

CLIVER RENOVATION AND CONSTRUCTION, INC,

Principal Place of Businass

102 SANDERS CEMETERY RD.
SOPCHOPPY FL 32358

Mailing Actgress

SOPCHCPPY FL

102 SANDERS CEMETERY RD.

32358

2. Prnzipal Fiace of Busings: - Mo B C. Sos 7 3. il Adcrass

FILED
. Mar 06,2008 8:00 am
Secretary of State

02-08-2008 90038 016 ***150.00

AR R SR A

__BIST, MICHAEL P. _
1300 THOMASWOOD DR.
TALLAHASSEE FL 32308

Suite, ADL ¥, e, Sty Al A, eic. 15t MOORE CR2E034 (10/07)
City & Stale City & State 4, FE} Nuenber Appiied For
2 ENAORO Not Apgicable
- o —_— --l—-c?umri-—- PR R Pl - } centy .= | S-CenticoinolStatus.Desired — . -;g-;i:;:ﬁﬁﬂﬂﬂl- .
6. Name and Address of Currént Registered Agent 7. Nema and Addreas of New Registered Agent
Manwy

Sinet Address (P.O. Box Number s Nal Acceptable)

City

FL | 2o

the chiigalicns ol ragiglesed agenl.

SIGMATURE

8. The anove namec enuly SLOMirs (IS Slakement for tha purpose of Changing its regisiered oltice or regisiered agent, or Solr. inihe Siate of Flonda. | 2m familiar with, and accept

gLt re, bR O SR (R N T e Bauk Lo el 2t e Purpisetin

MGHE Faguimed Agor’ 3 LA 'wRpet Il sctier, fie gt

DaTE

9. Eleciion Camowiyn Finarcing
Trus; Fund Conuibutionr. [J

$5.00 may e
Added to Feas

~ GFFICERS AND DIF 1. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11

e PD o 5 Opee e OIcrangs [ Aadition

o OLIVER, WILLIAM L IV HAME

STHEET ADGRESS 102 SANDERS CEMETERY RD. SIREET ADDRESS

un-si-ze {SOPCHOPFY FL 32358 oy -5T- 2P . -

TiLE STD 07 fede TRE O change {3 Aadition

Wihte SPERRY, TODD H HALAE

SMEET A00RFSS | 3116 CAPITAL CIRLCE NE, SUITE 3 SIREFT ADVRESS

arvest-2p | TALLAHASSEE FL 32308 Y5120

HRE 3 peere Qe [lchange [ Addivien

HAME HaME

STREET AppRESS [~~~ 7 STAEET AL IALSS -

ony-Sr-e eny-5r-3ip o —| -
Tme T T T T T C Dwete HE [ Change  ([J Additien

s HEME

STREEF ADGRYSS STHLT AEDRLSS

AIFY-51-20 CmY-57.09

NiLE [T peete THLE Ocnangee [ Asdilion

HAME Bk

STREET ADCAESS SIREET ADIRESS

LY -1 2P CITr-51-2

unE O peete e O changs [ Assivgn

NAME NAME

STREET AGDRESS SEET ADOALSS

a0 _ .o ~ _f s —— - —

¢i the corporation or the raceiver or lLupiee ampowerd

12. Y hereby ceriify thal the informaiion suaplisd with this flling does nct quatify for the exemptions cantained in Section 119, Florida Statutes. | furter certity that the information
indicated on this report or supplernental report is true and a¢curale ang thal my signature snall kave the same legal eftect as if made ynder oath; that | am an ctficer or direclof

i i i “a g:’eclgte this report as requized by Chapter 507, Rgrida Siatutes: and that nny name appears in Blogk 12 or Block 11
‘all other liky e e,

gsv-825- o0 7

/uwﬁn HAME OF sr?(omc:n OR DIRECTOR
r'd

/4 8{4{05

Doyt e Prwwvn #




