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2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # G30394

CLEARWATER MANUFACTURING COC.

Frincipal Place of Business

203 TOWER DR
OLDSMAR FL 34677

Mailing Address

203 TOWER DR
OLDSMAR FL 34677

2. Prncipal Pigce of Business - No P.O. Box #

3. Mailing Addrass

FILED
Apr 14, 2008 08:00 A!

Secretary of State

AR GRV Y

WENGLASZ, FERENC
203 TOWER DR
OLDSMAR FL 34677

Suite, Apl. #, etc. Suite, Ant. #. gic. 15t MOORE . CR2E034 (10/07)
City & State City & Siate 4. FEI Number Applied For
59-2274600 Net Apphcatle
(o] M Z < et
ap uniry P Country 5. Cetificate ol Status Desirad | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne

Street Address {(P.O Box Number is Nat Acceptable)

City

FL Zip Code

SIGNATURE

8. The anove named antily submits this statement for the purpose of changing its registered office or registared agent, or cotn, in the Siate of Flonda. | am famitiar with, and accept
the chiigationg of reyistered agent.

SINAILre. TyPaut O [TINNNT FAA1) OF FEgrsiernd ager] wort W e | arpheagio

INGTE Ragisterad Agort & gnalary raquiray wner ranstilr gt

DATE

Trust Fund Coniritaution.

9. Election Campaign Financing $5.00 May Be

[0  Adeedto Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I pesete TIME [ Change (] Addition
NAME WENGILASZ, FERENC NAME
STREET ADDRESS | 115 NO. DUNCAN AVENUE STREET ADDRESS onon
CITY-ST-2IP CLEARWATER FL CITY-ST-21P LRt
TITLE DST [ petete TITLE [ Change  [] Aadition
NAME WENGLASZ, ANNA HAME
STREET ADGRESS | 115 NO DUNCAN AVENUE STREEY ADDRESS
SITY-31-21 CLEARWATER FL CITY-§T-2IP
Mk D O Dasete TITLE O Change [ Addinon
NAME WENGLASZ, CHARLES HAME '
STREET ADORESS 4926 POINTE CIR STREET ADDRESS
CITY-ST- 2P OLDSMAR FL 34677 Grry-§T-21F
TLE D 7 Daiete TiILE O Change ] Addition
NAME WENGLASZ, FRANK NAME
STREET ADDRESS [ 210 PATRICIA AVE APT 2 STREET ADDHESS
LITY-81-21P CLEARWATER FL 33765 CITY-5T-2IP
TITLE O peee TALE O] Ctange [T Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-SF- 2 CITy-S1- 20
TTLE T neiele TLE {Jchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
G- 20 CiTY-ST- 2P

12. | hareby certity that the information supglied with mis filing doas not qualify for the examptions contained in Section 119, Florida Stawutes | funner cerlify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal efteci as if made under oath: that | am an afficer or director
of Ihe corporation or the receiver or trustee smpowerad 10 execuls this report 2s required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an attachment wilh an address, with ail other like empawered.

SIGNATURE: (1m0 (1]\0/)’14/2’30/’;; Avvid Wewelasz Y-10-08 9Y3-R1¢-0959

SIGNATURE ANEX TYPED OR P

D NAMEOF SIGNING OFFICER OR DIRECTOR

Ean

Dasma Frare =




