FILED
Feb 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-21-2008 90016 047 ***150.00

DOCUMENT # H01892

1. Entity Name

CLOVER INDUSTRIES, INC.

Principal Placa o‘f Business Mailing Address Q 0“ 2 8 97 8

470 10TH AVENUE SOUTH 470 10TH AVENUE SOUTH
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 . .
T S R HERR LTI AICR A
Suile, Apt. #, atc. Suite, Apt. #, atc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) . 59-2412856 Not Applicable
Zp Gountry Zp Country 5. Certficale of Status Desied  []  98+75 Additional
. Fee Required
§. Nama and Address of Current Registerad Agent 7. Nams and Addrass of New Registared Agent

Name

PETZINGER, RONALD E — :
1884 SETON COURT \reel ress {(P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33763 375 joni Ave A .

“sareT Heaoe. FL | 325 s

8. The above named antity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen. . - N

SIGNATURE

Signature, Iyped or prntad narne o registaned Bpent andy Lith il appicabie. (NOTE: Regalered Agant sqgnabue required when renstating) DATE
FILE NOWII! FEé IS $150.00 9. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ‘00 Addedto Fees
2 | .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TinE PVD 1 Detete TITLE . Wl change [ Acdition
NAME PETZINGER, RONALD E HAME .
STAEET ADDAESS | 1894 SETON COURT smeeTovress | 3 7S /OTH AVE
CTY-S-ZP | CLEARWATER, FL 33763 GSIp | SAfFeTY M doe Fo J46e9S5
TITLE O elete TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE : O Detete TITLE [ Change [ Addilion
NAME o * NAME : - -
STREET ADDRESS STREET ADDRESS
CITy-ST-0P CITY-ST- 2P
THLE . [ Delete THILE [ Change [ Addilian
NAME RAME ’ ' .
STREET ADDFESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
THTLE L) peiete TIILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST. 2P ’ cy-s1-ap .
TITLE O Dolete TITLE ] ¢thangs [ Addiliun
NAME NAME
STAEET ADDRESS STREET ADDFESS
CITY-ST-TP - CIly-81-2p

12. 1 hareby certify that the infarmation supplied with this filing does nat gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have tha same legal sffect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee em powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURET == 7 A 2/ 9D.; P& 3926 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phene #




