2005 FOR PROFIT CORPORATION

- . .

- ANNUAL REPORT (AR) . , FILED
DOCUMENT # 265263 Mar 25, 2005 08:00 AM
1. Entity Name -

Y Secretary of State
CLONTZ CONSTRUCTION, INC.
Principal Place of Busingss t_ﬁw ,7 77_ T Mailing Address T
1122-E LAKE DRIVE/POB 3851 1122-E LAKE DRIVE/POB 3851
COCOA FL 32924-3851 o N COCOA FL 32924-3851
Suite, Apt #, elc. T Suite, Apt. #, etc. ) 1st MOORE CHA2E034 (10,{04) .
City & State S ] Cily & State ) S 4. FEl Number Applied For
_ i} 59-1000767 Not Applicable
Zp Cauntry | % Country B. Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o T ) Name
CLONTZ, MICHAEL G ——
1122 E. LAKE DRIVE Street Address (P.0O. Box Number is Mot Acceptable)
COCOA FL 32922
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famillar with, and accept
the obligations of registered agent. L
SIGNATURE - _ I : -
Signature, typed or prtad rama of regrsiarad agent and tie £ pplcable {NCTE Regisleiod Ageml sighature raquired whan reinslatng) - DATE
" St T " TR — —
FILE NOW!II FEE IS $150.00 9. Eleclion Campalign Financing  $5.00 may Be
After May 1, 2005 Fe\? Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [T Delete T [ change [ Addition
NAME CLONTZ, HOMER G NANE i
' DOA00Z75373
SIREET ADDRESS | 202 COQUINA DR SEPEFT ADDRESS oy e
- ; - .
ciry-51-21F COCOA FL ) : [ oresiaw '35"’23‘ i3 800z 014 150. 05
e FD . - I W N ane O Ghange  [] Addilion
NAME CLONTZ, MICHAEL G NAME
SIREET ADDRESS | 202 COQUINA DR SIREE T ADORESS
CIiY-ST-2IP COCOAFL . . i CHiv.37. AP
TIILE D T - Cloeiste WiLE ' O change [ Addition
NAME CLONTZ, BERTHA NAME
SIREET ADDRESS | 202 COQUINA DR STREFT ADNRFSS
CirY-ST-IF {COCOA FL B o civ-51- 20
TI1E - O Delete Tne [ Change [ Addition
NAME NAME
SIRFET ADDRESS SIKEET ADDRESS
CIy-S1-7ie CHY-51-21
TILE - ) - 3 pelete e . - [ Change  [J Addition
HAME MAKE
GIRCET ADDRESS SIREET ANERFSS
Ciry-S1-4F Ciry-ST 2P
L o " DOlowete B e Ol chenge  [J Addition
NAME NAMF
STRFET ADDRTSS ) 7 STREET ADDRFSS
GiTy-5T- 2P 1 CY-ST-2p
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptien stated in Seation 119 07(3)(, Florida Statutes, | further certify that the information
indicatad 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 regeiver or trustee empaowered to exsgute this report 'ds required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bloek 11 if
changed, or cn an attachment with ar address, with all o e dghmpowsered,
’—-‘
SIGNATURE: 7// e G (oyrz.  F-0-08 FR/4DY2y
A F SIGNATURE ANr.a’rvPEn OR PRINTEDNAME OF SIGNING OFFICER DR DIRECTOR Dain Davtms Phane 4




