2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # F95000003540 May 2’1 2006 08:00 AN
- ENlily S
edfd 20665
CLARK AND ASSOCIATES, ARCHITECTS, INC. ryZof5State
3
Principat Place of Busingss Mailing Address )
1811 BUSINESS PARK DRIVE 1811 BUSINESS PARK DRIVE
CLARKSVILLE TN 37040 CiLARKSVILLE TN 37040
2, Principat Place of Business 3. Mailing Address ) ’ )
Sutte, Apt. #, slc. Suite, Apt. #, etc. 1st MOORE GR2EQ34 {10/05)
City & Siale City & State 4. FL! Number o | NIApprﬁed for
62-1020010 | Nt Applicst
e ' Country 2P Country 5. Certificate of Status Desired O geae.gfq L’:f':;““’“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
é%Héng?igOHN FJR (reat Address (P.G. Box Nuﬁﬁbef f's Not Accepta&e)
BUSHNELL FL 33513 - - SR
City T FL_I_er Code
8. The above named entity submils this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and écr:err

the chirgations of registered agent.

SIGNATURE -
Signature. lypea o prnled name ol regrslered agent and lite f aopicable INOTE Rogsiomed Agan sgnature requiad when reinstabing) DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Cortripution. [1 Added to Fess

FILE NOW1! FEE IS $150.00
- After May 1, 2008 Fes Will Be $550.00
Make Check Payable to Fiorida Department of State

18, DFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it rC 7 pelete LE Ol change [ Ande
NAME CLARK, JERRY W HAME

STREET ADORESS [ 1811 BUSINESS PARK DRIVE STREET ADDRESS LOOD00545042

ome-stEP |CLARKSVILLE TN ary-St-2 . o ORAUL/OE-BONSS-018 150,00
Il s [ celete TLE [ Change  [F A
NAME CLARK, ANNE & NAME

SYREETADORESS | 1811 BUSINESS PARK DRIVE STREET ADORESS

UTY-SLZP |CLARKSVILLE TN CIvY-ST-2IP

TILE VP L] oetete L Tl Charge [ Adeita
NAME CLARK, JONATHAN W L MAME

STREET ADDRESS {1811 BUSINESS PARK DRIVE STREET ADDRESS

CTY-ST-IP O ARKSVILLE TN Gy T2

TILE 3 Desete TifE [ change  {T Aar
NAME ‘ NAME

STREET ADDRESS STRELT ADDAESS

£y -57-10P City-81-2IP

ane [ Detete et Clchange Case
NAME HANEE

STREET ADDRESS STREET ADDAESS

CITY-&T- 21p CiTY-S1- 79

TINE 7 Delete TILE [JChange 13 Adeiis,
NAME NAME

STREEY ALDRESS STREET ADCRESS

CITY-ST- 7P ‘ LiTy-51-7

12. | hereby certfy that the miormation supplied with this filing does nat quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
inchcated on s report or supplemental regort is true and accurate and that my signature shall have the same legal effact as if made under oath, that 1 am an officer or director
of the corporation or the recever or trusiee empowered 10 execule this repor! as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Biock 11

if changed, or an an attachment with an addrjss, will: all other e empowerad.

SIGNATURE: ()mu \/\) «Q' \ P/\M-—LQ-J( Mg&s [ #00L 31552 38bo

sm‘(p.msie AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytmo Phoro §




