2008 FOR PROFIT CORPORATION )
ANNUAL REPORT (AR)" - FILED

DOCUMENT # F07000002763 Mar 31, 2008 08:00 Al
1. Enliy Nams Secretary of State
CLEARHEART CONSTRUCTION COMPANY INC.
Prircipal Place of Business ~ . Maiiing Address
24 STONY HILL RD. 24 STONY HILL RD.
MRS
2. Prncipal Place of Busingss - No P.O. Box # 3.. Malling Address
Suite, Apt. #, ete. Sulte, Apt. #, eic. 1st MOORE CR2E034 (10/07)
Cuy & State City & State 4. FEi Number Applied For
06-1111689 Not Apglicable
ap Country Zp Country 5. Certiicate of Status Desired O gge qu 3?:&“0“3' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
Eﬁ;EA\hF?é?ml:ESC{ION' INC. . Street Address (P.O. Box Numbar is Not Aceeptabla)
TALLAHASSEE FL 32301
City FL Zip Code !

8. The above named antity SLbmits this statement for tha purpose of changing its registerad office or registered agent, or toth, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent, ' .

SIGNATURE

S.gnalure, lyped o oroved nanv ol reg stored agert und ol w f uspicacie, {NGTE Begsierad Agonl € ORales Tequaid whon rainsianr g) N DATE

9, Election Camoaign Financing $5.00 may e
Trust Fund Contibution. [ Added to Fess

10. OFF]CERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PT O3 Detete me UOONO0275333  [Jotange [ Aootion

NAME STICKLES, THOMAS NAME 04/11/08~-00020-022 150,00

STREET ADDRESS |87 MT. PLEASANT RD. ’ TREET ADDRESS

CiTY-ST-2P NEWTOWN CT 06470 CITy-ST-20

TMEE VPS : 23 Datete TITLE : [ change [ Acdition

HAME STICKLES, SHEILA . HAME

STREETADDRESS (67 MT PLEASANT RD. STREET ADMRESS

CITY-ST-2IP NEWTOWN CT 06470 giTy-§T-21P

TME 7 Delete TITLE [ change [ Addition

NAME o LT HAME - i

STREET ADDRESS STREET ADDRESS .
GITY-ST-2P . CITY-5T-21P - |
JLE 3 Delete TILE O change [ Adaition

NAME HAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP DITY-5T-21P

TITLE [ Delete TMLE [0 change [ Addition

NAME NAME

STREET ADDRESS STHELT ADDAESS . o

CITY-5T-210 * § cmy-st-ar

TME - - «* Opelele* * "< mme = - e s A . O Change ] Addiien f
NAME ' NaME :
STREET ADDRESS STREET ADDRESS

CITy-51-2iP CITY-ST-2IP

12. | hereby certify that the informaticn supghed with this fiting does nct qualify for the exemptions contained in Seclicn: 119, Flerida Stawtes. | furthar certify that the information
indicated an this report or aupplememal report is frue and accurate and that my signature snall have the samg legat etfect as if made urder cath; that | am an otficer or director
of the corporation of the recewf:f ar frustee empowergd 10 execule this repon as required by Chapter 607, Fiorida Swatutes: and that my name appears in Block 10 or Block 11
! K& BMpIOwWeres. :

T homas Shetles / Pres l(/m-} ‘J/NLY J03-§25 - B0

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b DBz Frone =




