2005 Foﬁ PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

DOCUMENT # Jao9ss
D MEN Secretary of State
C.L. CLARK, BUILDING CONTRACTOR, INC. 03-21-2005 90101 036 **150.00
Principal Place of Business Mailing Address -t
C/0 CLARENCE CLARK C/0 CLARENCE CLARK ‘ . r '
605 LAKESIDE HARBOR 605 LAKESIDE HARBOR J 002851 =
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 ] ] 5 .
R s IINER DRI
317 Sgusre NRIVE 227 Sgure DRIVE

Suite, Apy#. etc. Suite, Aﬁ‘t. #, oic. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Appiied For
welblivg Zoar, AR - lwellsnegon, FAR 59-2741054 Not Applicable

Zip ! Country Zip Country ” . $8.75 Additicnal
33 5// ‘?/ %jif éfﬂél{ 3z {//4/ p,f/” gdélC // 5. Certificate of Status Desired Oa Fee Required onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
gggﬁk%ﬁé&ﬁ%%é(}ﬂ 32‘7 SguiR& D,Q W& Street Address (P.C. Box Nuipber is Not Acceptable)
BOYNTON BCH FL 33435 w el Mpfem, L7 e
3391y . : A
ity FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am famikiar with, and accept
- the obligations of registered agen{;

’ae@wﬁp%’ O%X ' Al -2

‘(gnalurs, typed or prinled name 3‘;g|stsmd agani and titls iIf appbcable (NOTE' Reqisterad Agenl signature required when reinstating . DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

‘OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP R O Delete 13 [CJchange [ Addition
NAME CLARK, CLARENCE L. HAME
STREET ADDRESS | 605 LAKESIDE HARBOR STREET ADDRESS
CITY-SI-ZIP BOYNTON BEACH FL CITY-S1-2IP
TnE Vs [ oelete TITLE T change  [J Addition
NAME CLARK, MARK R NAME
SIREET ADDRESS | 605 LAKESIDE HARBOR STREFT ADDRESS
CITY-S1-21P BOYNTON BEACH FL CTY-ST-7IP
TILE O petete TTLE O change [ Additlon
NAME ; NAME
SIREET ADDRESS | o - STREET ADDRESS B i -
CIY-S1-ZIP cIny-$1-2p
TILE 3 Delete TITLE - [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delets TITLE [C] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2F CITY-ST-2iP
T 1 Delete THILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-SI-zip CITY-ST-ZIP

12. | hereby cerﬁa that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of fusiee empowered 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.

Ve e b ELRARAE
SlGNATUHE'M B-lyos~ S/ ~A82~7735

SIGNATURE AND TYFER'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




