2006 FOR PROFIT CORPORATION °

ANNUAL REPORT

FILED
Jun 19, 2006 8:00 am
Secretary of State

05-02-2006 90168 014 ***150.00

DOCUMENT # 223441

1. Entity Name

CLARK BROS. DIE SERVICE, INC.

Principat Place of Businass Mailing Address
<2420-N-W-38 5T ORI ST
MM FE33142 MIAMEH33142

* 66019738

2. Principal Place of Busineas
t Wt

3. Mailing Address

Yiyn & |} muf._

AR R ER AT

PIERCE, GEORGE R.
ST
L8142

W

Suite, Api. 4, elg. Suite, Apl. &, eic. 04262008 Chg-P CR2E(34 (11/05)
City & State City & State 4, FE| Number Applied For
qu‘m_.l. e e el L 59-0875021 Not Applicable
fal-) r Country 2i Cotrniry $8.75 Addii
. if 3 dditional
,2 2n ,3 \A_r I '? ’3 2] 3 u.fﬁ 8. Cerlificale of Status Deslred 0 Fee Required
7 6. _Nome and Address of Current Ragisterad Agent 7. Namo and Addrass of New Registared Agent
Name

Stre1 Address (P.O. Box Numbar is Nol Acceptabie)
i1 AV Lpiy g

thersas FL | 3813

iha v.:bligalions ol rogistared agent.

8. Tha above named entity submits this statement tor the pwpose of changing 13 registerod offica or ragisiered agent, or bolh, in the State of Florida. | am famiiar with, and accept

SIGNATURE
" Tyt o o it ) LG 1 AGDNE aDke IMOITE R simatt Agpsnd 9l g oncs od whan temaingh DATE
FILE NOWI!! FEE IS $150.00 . Etaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Agded 10 Fees
1a, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11
e P O Detern WIE JO Chmge [ ] Assition
NAML PIERCE GEORGE R. HAML
SIHLE) ADHESS | JASE-NWETH ST SHEETMALSS | Y e & | AvESWA
CItY-S1- 2@ MbAd—F CHY-S1- 2P TH Al A J?ol e
e V' 1 Deiese e ! Alrere [ aadion
NAML RICHARDSOMN GRADY L SR NAML
SIREET ADORESS | 2430-NW-38FH-5T s eSS WP s £ M Ayscoans
CISLP | M Gl thorlen £ 33017
e O ewte it ” 7 Dicrange [} Addition
HAME NAML
STREC} ADDRESS STRCED ADDRLSS
cm-Sr-dp GHY.51. 2P
i O pewere niLe Ochange [ Aggition
HAML HAME
SIREET ADDRESS SIREET ADDRESS
iy -S1-4P coy.S1-1e
nis O oeies LTImE O crenge [ Addiion
Hakit NAME
SIRLLT ADDRESS SHLLT ALURLSS
Cy-51- 4@ GiY-S1- (9
1IKE 3 petete [ Clchange [ Addition
NAM{ NAML
SIREET ADURLSS SIKLLT ADCAESS
thY-S1-29 Cv-st e

SIGNATURE:

12 | hereby cernily thal the intormanon suppliee with this likng does not qualify for (he exemmions contained in Chaptar 219, Flonda Stalutes. [ further cerlity miaf the mitimation
indicated on this report or supplemental repait 1s frue and accurale and that my signaiure shall have ine same legal eflect as d made ynder oath; that | am an olficer or diragroe
of the corporation ot 1ho retaiver or Liusiae empowaied 10 axecule this raport 85 requizedd by Chaprer 607 Fiorioa Statutes: and that my name agpaarg # Biock 10 or Block t1 i
changed, of on an piiachment wiih an addrass. with a¥ other like empowsred.

sGHATURE AYC TYPED OR #NTED NAME OF SMIMING OFFICER OR THRECTOR Onte

Ouptrhe Prume ¢




