2007 FOR PROFIT CORPORATION |
ANNUAL REPORT

FILED

DOCUMENT # 505301

1. Entity Name
CLIFF'S CONSTRUCTION SERVICES, INC.

Apr 30,2007 08:00 Al
Secretary of State

Maiting Address

18441 HARD ROCK RD
P.0. BOX 10567
BROOKSVILLE, FL 34601

Frincipal Place of Busingss
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P.0. BOX 10567
BROOKSVILLE, FL 34601
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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. 1 am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, tynad or orirtea nama of registerad agant and title i applicabia. {NOTE: Reg/stersc Agant signatura required whan reinstating) DATE
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SIGNATURE:”

that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an offi¢er or Girector

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
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