2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT #H16496

1. Entity Name

MICHAEL-CLARKE COMPANY, INCORPORATED

03-24-2006 90020 019 ***150.00

Principal Place of Busingss

825 SE 47TH TERR.
CAPE CORAL, FL 33904

Maiiing Address

825 SE 47TH TERR.
CAPE CORAL, FL 33904

JOO3T

(Y

I

AN

2. Principal Place of Buginess 3. Mailing Addrass
- - @
Sulle, Apt. #. etc. Sulte. Apt. . otc. 01252006  Chg-P CR2E034 (11/05)
City & Siale City & State 4, FEl Number Applied For
59-2435697 Not Applicable
Zip Country Zip Country . ) $8.75 Additional-. - -
_ew — , . 5. Certificate of Status Desired ] Fee Required "
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' -Nams

SHERRILL, PAT
825 SE 47TH TERR. Street Address {(P.0O. Box Number is Not Acceptabla)

CAPE CORAL, FL 33904

City

FL l Zip Cods

8. The above named entity submits this siatement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of requsterec agent and

title If applicabie.

(NOTE: Registerad Ageni signalurs required when reinstalag)

DATE

FILE NOWIIt FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE vTD 7} Delate IMLE O change T Addition
NAME SHAW, CLAUDIA NAME
STREET ADDRESS | 825 SE 47TH TERR. STREET ADDRESS
cITy-§7-21P CAPE CORAL, FL 33904 CTY-ST-2IP
TITLE PD ] Delete TILE [] Change [ Addition
NAME SHERRILL, PATRICK NAME
STREETADORESS | 825 SE 47TH TERR. STREET ADDRESS
ore-st-3¢ | CAPE CORAL, FL 33904 CiTY-5T-2
THLE | - [ Dekete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-S1-2P
TILE O Delets TIE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5T-2P Y- $1-2IP
MLE ] Detete TIME ClCrange [ Addltion
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-2P
TITLE O Delete TILE [C]Ghange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§1-2p

12. | hereby cerlify thal the information supplied with this fili

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplamental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar

of the corporation ar tha receiver or trust
changed, or on an attachment with a

SIGNATURE:

powered 1o,
ss, wilh &

like empowerad.

5?’%&

Ute this repart as required by Chapter 607, FIorid}Sa\utes; angAhat my name appears in Block 10 or Block 11 i

TED NAME OF SIGNING OFFICER OR DIRECTOR

A7 74 S U




