2006 FOR PROFIT CORPORA‘HOI;I

ANNUAL REPORT (AR)

FILED

DQCUMENT # F97000005945

1. ERity Name
OSVALDO CLEMENTE, INC.

Apr 26, 2006 08:00 AM
Secretary of State

Principal Place of Business Maiting Address
g50 PRIM AVE, STE 14 113 MiLL CREER CIRCLE
POTHAN AL 36305 -

STE 14
GRACEVILLE FL 32440-2542 -

IR AR

2. Prncipal Place of Business 3. Maikng Addreas

Suite. Apl }, elc. Sunte, Apt. 4, slc. 1st MOORE CRZEC34 ‘30m5)
City & State Cay & State 4, FEI Number - Dﬁpr@?{}?
I S _ 63-0997562 [ lNotApphcanfe

1 Zi Caunt . ;

ap Couatry e quntey 6. Cerlilicate of Status Desired O $8.75 Adaional
Fee Required
6. Name and Address of Curren) Registered Agent : j 7. Name and Address of New Registered Agent
Name

ROY, DEBORAH

€863 3RD AVE

Street Address (P.O Box Number § Mot Acceptable)

GRACEVILLE FL 32440 - : :

FL ;V Za;:i Cods

the cbhigations of regisiered agenl.

SIGNATURL i

&. The abave named entity submits this statement {or the putpose of changing its registared alfice or registacad agent. or botl, in the State of Florida. Tam tamikar with, and éécébi

Siralum, iynea of Rnnted sare of iegistered agent and SIS i apphatie

NGTE ReQSIOren AQem SIgnature MITRed WS (emstenng)

GRIE

FILE NOWSH! FEE 1S 315000
.- After May 1, 2008 Fee Wil Be $550.00°,

$. Elecron Campagn Fnancmg $5.00 May Be

C Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Floridg Department of State
10. OFFICERS AND DIRECTORS 1L . “ADDITIONS/CHANGES TO OFFICEHS ANG USBECIORS IN 11
TLE PCS O petete TLE I change [ Addition
g?(::ir ANDRCSS 10:_ xmﬁgsz é];:(g.E - 7 :?;ﬁ' ABGRCSS 15 ARdaauaaaBe]

50 AT )

orestzp {DOTHAN AL 36708 - ov-st. 20 [15,08/06-80107-025 150.00
TTLL sD [T pelete LE 3 Change [T Addilion
HAME CLEMENTE, QSVALDO A
STREET ADORCSS (113 MILL CREEK CIRCLE SIREE| ADORESS
GIY-81-29 DOTHAN AL 368301 CITY-31-2°
TISLE 7 Delete Jing M change 3 Addition
NAME NANE
STREET ADDRESS STALET ABDRESS
CITY-51. 2P TP -ST-29
TITLE [ Detete TTLE - Dicmrge O Addition
ML NAME
STREET ADURLYS STAEET ADDRESS
CITY-$7-2 Y- 81- 117
e {3 Deiete e O onange [ Additin
NAWE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7i7 GiTy-8T- 1P
T O petets TTLE [lcCrange [ Avdtion
NANE HAML
SIREL [ ADURLSS STREET AODRESS
CTY-§1- 28 CITY-§7- 21F

inticated on s repert or supplemental report §s frue and accuraie and that
of the carporation or the recelver or frusies empowered (o axacute (his rep
it changed, or on an attactiment with an address. with all athar like ampayd

SIGNATURE: { Joum 00 £ BHSVI

dgnature
by

i havg the same legal effect as if made under oath, that 1 em an officer of direclor
hagket 607, Florida Statutes: and that my name appaars o Siock 10 ar Black 11

12. | hereby cerily thal the informaiion supphieo with this ibng does not qualily {erlhe exermplions contained in Sechor 118, Flonda Sigwtes. | funher cervly hat 1he information
i%

OU-2L-06  g50-2¢3100%




