FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 467552 Secretary of State
1. Eniy Name 02-15-2006 90041 002 ***150.00
CLIFTON CONSOLIDATED CORPORATION OF SUN CITY
CENTER
Principal Place of Business Mailing Address
3119 WILLOW ROAD P.0. BOX 5356 =TT
P 0 BOX 5356 P O BOX 5356
33598MA FL 33571 US SUNCITY CENTER, FL 33571 US
Suite, Apt, #, etc. Suite, Apt. #, etc. 0{262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1829229 ) Not Applicable
Zip Counuy Zip Country . i $8.75 Aaditionar-
5. Certificale of Status Desired . ] Fee Requirad
8. Namo and Adkdress of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
|_DRAGE JR, THOMAS B._ - _ Y ]
116 S ORANGE AVENU Sweet Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32802
| City FL g Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SHINATURE
Signatue, typed or ptmad name of agert and ttie 4 (NOTE; Reg: AQent sigr recqused W OATE
FILE NOWYI .FEE IS $150.00 8. Election Campaign Financing . $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10. OFFICERS AND DIRECTORS -11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P K petete TILE P 3 Crange XX Adcition
RAME STICKLE, RICHARD F HAME Drage, John E
STREET ADBRESS | 5003 BONITA DR STREET ADDRESS i IOON- Maple Ave
onv-Si-22 | WIMAUMA, FL oS | Sanford, FL 32771
TTLE ST O Delete TITLE VST [;q? Change ] Adoition
NAME DRAGE, JOANNE R NAME
STREET ADORESS | 100 NORTH MAPLE AVE . STREET ADDRESS
CIvY-ST-2P- SANDFORD, FL 327111186 CITY-ST-7F
TINLE - {7} Detete TINE c 7 Change  TXAcdition
NAME NAE Drage, Thomas B
SRETARRES ) . . _ - oy.s1.20 351 Dover Ct
CTY-&T- 27 ey S7-2 Heathraow, Fl. 32746
TME {J Delete TILE (O Crange [ Aadision
NAME NAME
STREET ADORESS STREET ADDAESS
Cy-ST-2P GiTY-ST-2P
e . T Delete TME i Crange  [1 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2°p CY-51-2P
TE - : L] Delete TLE [ Change [ Additien
NAME ’ NaME .
STREET ADDAESS ) " § STRET ADDRESS . )
CiTY-ST-2F CTy-ST-2f
12. | hereby cerlify that Lhe information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report of suppleme 01t is true and accurate and that my signature shall have the same legaf effect as if made under ocath: that | am an officer or director
of the carporation or the receiver or tstee wqpawered to exacute this repoit as required by Chapter 607, Florica Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with arkaddresSx\with all other like empowered.
i
SIGNATURm\ e John E..Drage 2/1/06 813-634-5522
~ ‘gwwmmmm MANE OF BIGNING OFFICER OR OSRECTOR DCate Daytme Prone #

5



