2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 432508 e Jan 31,2006 08:00 AM
1. Exity Nama Secretary of State
CLOVER INTERIOR SYSTEMS, INC.
Prnoipal Place of Business - Mailing Address
616 N. TRAIL 616 N. TRAIL '
PO BOX 508 P O BOX 508
O LT
2. Pnncipal Place of Business 3. Maiting Address

Suits. Apl. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 {(10/05)

Cily & Staie City & State 4. FE} Number Apphed For

B . - 59'1571 1 43? Not Apphi.
Zip Couniry Zp Couniry 5. Ceutiliate of Status Desred [ §g.‘g;a‘q lifc;dci’mna;
6. Nameand Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narre :
DEFALCO JR., JOSEPH

Strest Address (P.O. Box Number is Not Acceplaple)

505 LYONS BAY ROAD
NOKOMIS FL 33555 ' - -

City ) o FL l Zip Code

& The above nramed antity subrils this statement far the p[fcf_wbs;e?? shanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acc
the obligatans of registerad agent

SIGNATURE

SugNBIUTE, YDA I PERED NAME & reqrsiaied agnmt at Sho i apploaiic {NDTE Repistared Agen Lgnature [equired when (ewaiatrng) DATE
FILE NOWN! FEE IS $150.00 . N
3 . . 8. Clection Campaign Financing .00 may:

Aﬂer Mﬂy 1, 2006 Fee wl!!_ 3&$55ﬂ.BQ I Trust Fund Contributan. T3 fdded [ Feif
Make Check Payable to Flarjda Department of State :
w OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 1O OFFICERS AMD DIRECTORS IN T1
TRLE F [ pelete jifita [ Clange I A
NAME DEFALCO, JOSEPH NAME
STRZETADDRLSS [ 505 LYONS BAY ROAD STREET ADDRESS
COry-SE-2p NOKOMIS FL - § owysT-IP HANNNAOae? )
e D O3 efte me L (2/08706-30005-0090 980 T
NARIE PIZZ0, LIBORIA B HAME
STREET ADDRESS | 213 A RUBENS DR STREET ADDRESS
caY-5T-2F  JNCIOMIS FL - - STy -53- IiP
ane ST 3 pelcie Wi T Crange A%
NAME DEFALCO, MARY ARN - L - § nait
STREL) ADDRESS {505 LYDNS BAY ROAD STREE] ADDRESS
CMY-5T-2P [ NOKOMIS FL CRY-ST- 29
i 7 Deete TRE Olommge (3
NAME NENE
SIRFET ADDRESS STAELT ABDRESS
CITY-ST- 2 CIFY-51- 2P
e (3 Delete e 7 Change ad
NAME NAME
STREET ADDRESS STRELT ADDFESS
CITY-ST- 2P CTY-55- I
T 3 pesete i 1 Change s
NAME NAME
STRLET ADDRESS STRLET ADDNESS
cy-Si- 10 J Ty -51-2P

12. 1 nersby certty that the infarmration supplied with tes Kling does nat qualily tor the exenptions contained in Sectian 119, Flonda Statutes. | further certly thal e infosmation
ndicated on this report or suppiemental repolt is rue and accurate and that my signature shal! bave e same legat sffact ag i mada undar oath, Kiat | am an aficer or diract:
of the corpuralion of e receyer or rustes empowersd o execule This repor! as rayuired by Chapter B07, Plarida Statutes; and thal my name eppears i Btock 10 ar Block t
it changed, ar on an aitac Nt with an agdress, with all olher ke empowered.

SIGNATURE: df/’() 4& % Meres Aund Jefalbo zé?’é’é g4/ - 4P -/ 302




