.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 573943 May 01, 2006 08:00 AT
Secretary of State

1. Entity Neme
ROBERT CLARKE INDUSTRIES INC.

Principal Place of Business Mailing Address
131 CENTRAL DR 137 CENTRAL DRIVE
BRANDON, FI 33510 US BRANDON, FL 33510 US

RTELARRER DA

04262006 No Chg-P CR2E034 (11105}

DO NOT WRITE IN THIS SPACE e Aopled o

59-186113% Mot Applicable
; $8.75 Additional
5. Certificate of Staius Desired O Feo Requiret; ena

8. Name and Address of Current Registered Agent

o e o DO NOT WRITE
SRANDON, L. 55010 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered offica or regisiered-agerrz, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and bife if applcable. (NOTE. Registered Agent signature required when neinstating) DATE
. . . YOOIOGSES]
9. Election Campaign Financing $5.00 MayBe . SAN (e b s .
1 FEE s ¥
arol LENOWH FEEIS $150.00 |t S s omnn [ haoeeee | 05/17/06-80004012 150,00

10. CFFICERS AND DIRECTORS ] ]

g PS

NAME CLARKE, ROBERT

STREET a00REss | 131 CENTRAL DR
CITY-ST-2ZP BRANDON, FL 33510

e 8T

NAME CLARKE, BARBARA,
STREET ADDRESS | 131 CENTRAL DR
GITY-ST-ZIP BRANDON, FL 33510

TME
NAME

ol { DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2IP

TRLE

NAME

BTREET ADDRESS
OyY-g1-21

Une

NAME

STREET ADDRESS
CiTY-ST-IF

12. | hereby certify that the Information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further cerify that the informatien
indicated on this report or supplemental report Is true and accurate and that my signatuse shall have the same legaf effect as if mads under cath; that | am an officet or director
of the corporation or the receiver or trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, wi er ke empowered.

SI GNATU RE: %ﬂ%ﬂ%{)&% SIGNING OFFICER OR DIRECTOR 4"%&2




