' o FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # 126610 ecretary of State
1. Entity Name 04-26-2006 90175 006 ***150.00
CLARKLIFT OF CRLANDO, INC.
Principal Piace of Business Mailing Address
800 W. LANDSTREET RD 800 W. LANDSTREET RD
T T Hll”l” |‘|”M lml |”|’ “IH "u I}I‘ml” WI MH |‘|” IIIH“H‘ (Il’
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEL Number Apphed For
59-2973577 Nt Applicabie
Zip Cauntry Zip Couatry 5. Certilicate of Staius Dasired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REECE, BRIAN C _

800 W. LANDSTREET RD Street Address (P.O Box Number 15 NOt Acceplable)

ORLANDO FL 32824

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE .
Signalura. typed or praier name of regstered agant anc title it sophcabie (NOTE Regrstered Agenl si9naludh reqntad when ienstalngy DATE
T FILE NOW'!! “FEE Is 5159-00" e 8. Election Campaign Financing $5.00 may Be
cot Aﬂer- Ma-y 1'2006 F?G.‘;W“"Fe 5550*00 W Trust Fund Gantribution O Added {o Fees
_Make Qheck_ﬁP‘ay_gl‘J‘Ie:t& Elori;la’ er_artrr;'ent of._§tatg ¥
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HILE sD 3 Deiete TITLE [] Change  [[J Addilion
NAME REECE, WP NAME
STREET ADDAESS | BOO W, LANDSTREET ROAD STREET ADDRESS
"CIBY-SI-np ORLANDOQ FL. 32824 CITY-ST-2P
TILE PTD [ pelete TITLE [J Change [ Addition
HAME REECE, BRIAN NAME
STREET ADDRESS | 800 W LANSTREET ROAD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32824 CITY-§T-7iP
THLE AS 3 Delete TITLE [ Changz [ Addilion
N CURPPACANTC i - - — femeT T T 7 - T
STREET ADDRESS | 300 SHEOQAH BLVD STREET ADDRESS
CiTy-ST-7IP WINTER SPRINGS FL 32708 CTY-51-2P
mLE O pelete e S AR T [} Change ~=fRAddilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GITY-ST-71P
e 1 petete TILE V. /° - [ Change Addition
AME NAME \JPz Ao oo
STREET ADDRESS STREET ADDRESS | 5P AL LDy T ABrad
CITY-ST-2P CITY-§7- 79 IMLB Dy S RIF2y
T0LE O Dalete TILE OA & 3 Change  pA-addition
HAME NAME /‘V( A’ ‘/o
STREET ADDRESS STREET ADDRESS Fczg by Lo, T A e
CiTY-51-2I CiTy-ST- 1P O g S AT A

12. | hereby certily thal the informabion supplied with this fling does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemenlal report is true and accurate and thal 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 or trustes empow this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block 11

if changed, or on an attachmenl with an acaross '.l ampowered.
SIGNATURE: ' )

——
[P . —S— e —— o bl T il el Sk

A




