2005 FOR PROFIT CORPORATION FILED

.- “ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

7
DOCUMENT # Jse196
bttt ecretary of State
_ _ of¢ e of¢
CLENDENIN CONSTRUCTION, INC. 04-29-2005 50216 039 **¥150.00
Principal Place of Business Mailing Address
1024 LYNDHURST PLACE 1024 LYNDHURST PLACE
T e Hllml Im mll I“I| "l‘l ‘l“l |m |‘|“ ||I“ l‘l“ M |‘|“II| " w
2. Principal Place of Business 3. Mailing Address
Suita, Apt, #, elc, Suite, AD(. #, elc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2833381 Not Applicable
Zip Country Zp Country 5. Ceriificate of Stawus Desired N $8.75 aaditional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent

Narrie

QOAOA\?VT%?EEégRASgXVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 '

City FL Zip Code

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

SIGNATURE

Sgnalwra, typed of printed name of regisiered agent and ttfo f apphcable (NOTE Regislered Agenl sgralue jequited when iainstating) DATE

FHLE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10, COFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST . [ Deteta e ﬂf}hange O Aadition
NAME CLENDENIN, WILLIAM NAME

STREES ADORESS | 304 EAST LAMBRIGHT stiaongess | JO24¢ KyAOHIRST PlAcE

cre-st-zp - fTAMPA FL orY-51-2P Vieginta B EAcH, ‘//? (Y78

TITLE D {1 Delete TITLE . g:cnanga ] Addition
NAME CLENDENIN, WILLIAM NAME )

STREET ADDRESS | 304 EAST LAMBRIGHT stestaooress | /O 24 L ynoHJRST FPLACKE

orv-sr2p [ TAMPA FL oy-st-zp Vikpran RBgacy, YA T3 Yy

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREES ADORESS SIRZET ADDRESS

Y- S1-2IP CIY-ST- 2P

TLE [ Delete TILE [] Charge [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P

TITLE [ pelate TITLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-21P CITY-ST- 2P

NE [ befete TITLE ’ [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry- 81-2p CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ana%:ﬂ‘m a) ﬁs. with-pll oth @ empowered,
SIGNATURE: J; i Coenwoanin/ v ,Da/z f/p " T57, 4952354}

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Daytrne Phone &

1




