2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am
DOCUMENT # 616356 . : Secretary of State

1. Entity Name 03-13-2007 90019 018 ***150.00
CLOER & SONS, INC.

Principa! Place of Business Mailing Addross
EEL GROVE ROAD EELGROYERGAE-

40U 3QuY {
PO BOUHE P.O. BOX 1446

3080 el S Goue kPR TBO 1YY @

Suite, ADl #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)

ty & Slate Cily & Slate 4. FEI Number _ Applied For
% (3)/ 1 ‘_FJL. % A QW 'FL. 59-1907026 Not Applicable

3 Z;IDI q ' Cﬁwﬁ{:\ -32:),}_‘ 39_ Cyﬁ_ﬁ\_ 5. Cerlificate of Stalus Desired O ?g';;‘sqlﬁ?:gima'

6. Name and Address bt Current Hegislered'Agent 7. Name and Address of New Registered Agent

Name

PETERSON, PHILIP B.

418 CANAL ST. Slreet Address (P.Q. Box Number is Not Acceplable)

* NEW SMYRNA BEACH FL FL 32168

w

L City FL Zip Code

8. The above named enlity submils lhis stalement for the purpose ol changing its registered oilice or registered agent, or both, in Lhe Stale of Florida. | am {amiliar with, ang accepl
the obligaticns of registered agent.

SIGNATURE

Sgnature, HPed of prnled name of registared agent and e r apalcabte, {NOTE. Regisierea Agent signature resurad wher remnstating) DATE

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

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fLE P 0 Detete i M change [ aaaition
MAME CLOER, ROBERT ALLEN NAE . '

siff1 appess | 4190 CLINTON CEMETARY RD s oowess | 38D Chnion QL(TRJ\'Q-V\{ Coad

eIrY-ST-7IP EDGEWATER FL 32141 CIIY-SI-21P

e 5T O Delete e (X crange  [] Additon
NAME CLOER, SUSAN . NARE

SIRET ADDRESS | 4190 CLINTON CEMETARY RD smeraness | 330 Clinion QMT\Q:‘”-QX‘\{ (-OQd

CITY-57-7IP EDGEWATER FL 32141 CITY-SI-4IP

e v (1 Cales it HKchenge [ Addilion
NAMC CLOER, KEVIN NAME . - . _

SIFLE] ADDRESS | 4190 CLINTON CEMETARY RD QIR LT ADDRESS 330 TUUNIRN Ceme texr N £ood

civ-si-ne WEDGEWATER FL 22141 G- ai- £iF

e 3 Delete [1{13 [ change  [] Addilion
NAMF NAML

SIRHE T ADDRESS SIREET ADDFESS

CIy-s1-2IF CIY-$1-2IP

TIE [ Detee Tme O change [ Addilion
NAME NAME.

SIREET ADDRESS SIREE T ADDRESS

CIY-Si-2IP CIY-SI- 24P

TIILE, 7 Defete HITTS O change T Addition
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CITY -$1-2IP CGITY SI fIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Scclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemnental report is true and accurale and that my signature shall have lhe same tegal effect as if made under cath; that | am an officer or director
ol the carporation or, eceiver ar rustce empowered o execute this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on anwgltadhment wilh an address, with all other like empowered.

Cl O IC Susan Cloer  0-23-07 3864ar |6

SIGNATURE AND TYPED OR PRINTEDHAM SIGNING OFFICER OR DIRECTOR Dare Thy e Pocng &

SIGNATURE:\




