2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ILED

I .
DOCUMENT # 265263 J gg:ﬁ; 007 08:00 AM
1. Entity Nama .
.S¢cretary of State
CLONTZ CONSTRUCTION, INC. 4" ry
Principal Place of Business Mailing Address
1122-E LAKE ORIVE/POB 3851 1122-E LAKE DRIVE/POB 3851
T e ‘I'l”l”ll‘ |H|‘ |H‘||m| |H||”H |’I” M“ I'I“ I’INI’I” |‘|”m 'I ’ll’
2. Principal Placo of Business - No P O Box # 3. Mailing Addross
Suite. Apl. #, olc. Suile, AplL #. olc 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number _ Applied For
59-1000767 Not Applicable
Zip Counlry Zi Couniry 5. Certilicale of Status Dasired 1 ?g'ggqlﬁg:(;uonai
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent '
Name
CLONTZ, MICHAEL G
1122 E. LAKE DRIVE Streel Address (P.C. Box Numbaer is Not Acceplable)
COCOA FL 32922
Cily FL I Zip Code

8. Tho above named entity submits (his statement for the purpose of changing its regislered offlice or registerod agenl. or both, in the State of Florida. | am familiar wilh. and accept
the obligations of regislered agent.

SIGNATURE

Sgnature. iyped o prnled nerme of regrsiered aqent and tile ¢ apphcable, (NQTE: Regaterad Agent sgnature required whan reinstatng) DATE

FILE NOW1! FEE IS $150.00 9, Eleglion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pn‘;able to Florida Department of State Trust Fund Contrioution L] Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e vD 1 betete TIILE Ol change [ Aadinon
NAML CLONTZ, HOMER G L g s o
sIREFT apbpiss | 202 COQUINA DR SIN T ADDI 85 _ I:”JL“:”JU?E?IJ??J’
civ-si-zp | COCOA FL IN-$1- P QS04 A0T-30034-005 150,00
i PD O Delole me -t - O change [ Acdibon
N CLONTZ, MICHAEL G NAME
siRE1ADpREss | 202 COQUINA DR STREET ADDRE 5%
aire-s1-p | COCQA FL CITY- S1- 719
T D ’ (] pelote i, [ Change ] Adtlition
NAME, CLONTZ, BERTHA NAM!
STRELT ADDRESS | 202 COQUINA DR SIREET ADDRE S8
CHY-$§-1ip COCOA FL CATY-$1-21P
e [ pelete e . [ change [ Addilion
NAM, NAMI
SINET ADDRESS SIBFL T ADIYY 55
ERY-SI-ZP CINY-SI-21P
NItk [ pelele T [ Ghange [ Addition
NAME NAME
S0 T T ADDR! S5 STAFET AU S5
CIY-ST-71P CiTY-SI- /711
e [ Gelete TILE. [ change ] Audivon
NAME NAME
SIR Y ADDRESS SIRELT ADDRI 88
CliY-$1-71P CIY-S1- 2P

12. | horeby corlily thal the information supphed wih this filing does not gualify for the exemplions conlamed in Soclion 119, Florida Slalutes. | lurlher certify that 1ho inlormation
indicated on this report or supplemenlal reporl is true and accurate and that my signature shall have tho samo logal offect as if made under oath; Ihat | am an officer or diraclor
of the corporation or lhe recoiver of truslee empowoered Lo execule this roport as required by Chapler 607, Florida Statutes: and lhat my name appears in Block 10 or Block 1 1

d

if changed, or on an attachment with an address. wih all olher iike al e
SIGNATURE: __ et 2o/ /?/ VA Lfdo ND B4 Y08

E\GNATURE AND [YPED o;memsn NAME OF SIGNING OFEICER OR DNFETOR Daia 3ayuma Photg #




