2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2007 8:00 am

432508

DOCUMENT # Secretary of State
1. Entty Name 02-16-2007 90041 026 ***150.00
CLOVER INTERIOR SYSTEMS, INC. o ’
Principal Place of Business Mailing Address
616 N. TRAIL 616 N. TRAIL
P O BOX 508 P O BOX 508
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suito, Apl. #, elc. Suile, Apt. 4, cle. 15t MOORE CR2E034 (10/06)

City & State Cily & Stale 4, FEI Number 59-1511437 Applicd For

Not Applicable
Zip Couniry Zip Couniry 5. Carlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

DEFALCO JR,, JOSEPH

505 LYONS BAY ROAD Streal Address (P.Q. Box Number is Not Acceptabie)}

NOKOMIS FL 83888 34275

City FL Zip Code

. The above named entity submils this slatement for the purpose of changing its regislered office of registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
lhe ebligations of regisiered agenl.

SIGNATURE

Signatura, typed or prnled name o regisiered agent and e v apnlicabie, [NOTE, Registetee Agent signalue reguxed when renstaling) DATE

FILE NOW!!! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

lILE D O palete Tt ﬂ\cnange [ Addition
NAME DEFALCO, JOSEPH HAMK

sinLeT AoDpess | 505 LYONS BAY ROAD SIRFET ADDRI S8

civ-si-zp | NOKOMIS FL Y- ST- 2P A/ﬂkﬂm/ ‘51 /-2 ,5 ﬁl g 7\5

nu D 1 Delete ML [ change [ Addition
NAME PIZZO, LIBORIA NAME

SIREET ADDRESs | 213 A RUBENS DR SIRI '] ADDRESS

CIIY-ST-2IP NOKOMIS FL ¢l s1. 2P

e ST O Deiete THLE [ change [ Addition
NAME DEFALCO, MARY ANN , NAML

STREET ADDRESS | 505 LYQNS BAY ROAD SIRLET ADDRESS

CITY-ST-7iP NOKOMIS FL CITY ST-2IP

TITLE O oelele Tine [ change  [1] Addilion
NAME NAME

SIRLET ADDRESS SIRFET ADDRESS

CITY-ST-2IP CITY-$1-7IP

THLE O pelele me [ Change  [] Aadilion
NAME NAME

SIREET ADDRESS SIRFFT ADDRESS

GITY-S1-2F ity §T-7IP

e [ Delete e [ change 7 Acdilion
NAME NAME

SIRECT ADDRESS SIRFET ADDRESS

CITY-S1-7IP CIY-$T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the infozmation
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same tagal effect as if made under oath: thal | am an officer or direclor
of the corporation of the recogér or lruslee empowered 1o execule thig report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an altachghénl with an address, with all other like gffpowered.

SIGNATURE: W%@J é ok
SIGNA‘IURE/ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / I Date vl me Prcne #

Ao psip5 2007 7Y/~ 484~ 30c

2




