2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K54896

1. Entity Name
R & R CLARK CONSTRUCTION, INC.

r
.
)

Principal Place of Business

Mailing Address

... FILED
Apr 06, 2005 08:00 AM
Secretary of State

6481 W NORVELL BRYANT P. O, BOX 351
PO BOX 351 PO BOX 351
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423
Us us
Suite, Api #, etc. ) Suite, Apt. #, etc, 1st MOORE CR2ED34 (10!04)
Tity & Stae ity & State 4. FE(Numper Thpplied For
59"2922855 ) [ Not App! icable
Zie Country ap Country 5. Certificate of Status Desired | $8.75 cditonal
o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regliared Aﬂﬂ _
Name '

gﬁﬁﬁb%%lE?EEB%\tlANT HWY Strest Address (P.O. Box Number is NotAmeptablel}v ‘ T
PC BOX 351 . R e
CRYSTAL RIVER FL 34423

Zip Code b

o FL |

8. The abava named entity submits this statement for the purpose of changing its registefed office of registered agent, ar both, in the State of Florida. | am famiiiar with, and éccept
the obligations of registerad agent.

SIGNATURE e e e L
Signaties, yped O pinted nama of Isgisterad Ao and e 1 spphicabk lNOTE Regus\ama Agent Signalure raguitsd whan mrslallng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab[e to Florida Depar!meni of State

@ Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
""Added to Fees

10. DFF]CEFiS AND DIRECTORS . 7 L .11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1 1 o
i PTS D Delele TITLE [ change DAddmon
NAME CLARK, DOLORES H MAME
SIREEY ADDRESS | PO BOX 351 NA SIREET ADDRESS
CITY-S1-2IP CRYSTAL RIVER FL IR o B L
1LE v 3 petete HILE [ ¢hange [ Addition
NAME CLARK, RICHARD T NAME i ;i‘}g‘lf‘;gﬂ’_lgg? }F_
STREET ADDRESS (1108 N PALM SPRINGS TERRACE 4IREET ADDRESS i, R i

AE/NS-500
civ-si-2p | CRYSTAL RIVER FL B RiRN o AR H0028-004 150, UBM 7
TILE vV [ pelete IILE L__i Change [ Addition
NAME CLARK, W. RANDALL NAME
STREET ADDAESS | 319 N. VENTRUI AVE STREET ADDRESS
cv-ST-2P | CRYSTAL RIVER FL 34429 CITY-SI- 2P e
THLE [ Detete 1ITLE [ Change I:I Addmon
HAME NAME
STREFT ADDRESS STREE ADDRESS
CIrY- 51- AP _ Cifr-SE- 2P _
HILE [ Delete e [ Change J:IAdditlon
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CiFy. 1. 2P ) - _ CITY-ST- 2P _
TITLE [ Dajste 1INE [ ¢hange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
City. ST -2IF Cre-51- 29

12. | hereby ceriify that the information supplced wnth this filng does not quahfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes | further certify lhat the |nformat|on
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corperation or the recejver or rustee empowered 1o executs this report as required by Chapter 607 Florida Statutes; and that my name appears in B[ock 10 or Block 11 if

changed, or ¢n an attachment with an addwll athet like empowered, e
SIGNATURE: £ ! -

SIGNATURE AND TYPED OR PRINTED NAME Ol';SIGNIN.G ﬂFFIéEH OR DH_‘SC‘]:OR Dala -

Caytene Phone ¥



