2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # Lé6742

1. Entity Name

CLARK CONTRACTORS, INC, OF MIAMI

Principal Place of Busincss Mailing Address
18508 SW 79 CT 18508 SW 79 CT

FILED
Apr 09,2007 08:00 AT
Secretary of State |

MIAMI FL 33157 MIAMI FL 33157

2. Principal Placo of Business - No P.O Box # 3. Mailing Addrcss N
Suito, Apl. #, olc. ' Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale X Applied For
ty ) y 4. FEI Number 65-0194792 PP .
Nol Applicablo
i Count Zi Count iti
Zip ountry 0 untry 6. Certilicale of Status Desired O $8'75 Addlttonal
Fee Requirad
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
' Name
GREGORY, JOHN H ESQ
901 pONCE DE LEON BLVD Streel Addross (P.Q. Box Number is Nol Acceplable)
MIAMI FL 33134
City FL Zip Codo
8. The above namod onlity submits this statement for the purpose ol changing its regislerod office or registerad agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Sygnalure, lyped of ﬂWﬂl and tille « applicohle (NOTE: Regiared Agent signarure requred when reinstaling) DATE
_ FILE Now!!! ;Eé-wm———‘ FEE IS $150.00 . . . L 9. Election Campaign Financing $5.00 May Be !
After May 1, 2007 : Be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State- !
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e P 1 Delele IMILE [ Change [ Addinon
HAME CLARK, MARK C NAME: - -
SIRE ADDriSs | 18508 SW 79 CT SIREE | ADDRTSS LiEIULIS__lDbBﬂrEb-# .
fieag A -
olv-szp | MIAMIFL 33157 CITY-S1- 2P D4/ 7A07-80042-007 150,00
L STD O Delese L [ change [ Addition
NAMF CLARK, RAYMOND F NAME
sIReCT apopess | 18508 SW 79 CT STRECT ADORI S5
CITY-ST-ZIP MIAMI FL 33157 : CITY-SI-2IP
TE {1 peiere e O change [ Addinon
NAMF i NAME
SIREET ADDRESS SIREET ADDRLSS
CITY - 81- 1P CITY-ST-ZIP
WIE -] Deteto Tme [ change [ Addilion
NAME NAME
SIREET ADDRESS . SIREE T ADDRESS
CITY -ST-7IP . CIIY-S1-2IP
WILE [ Delete TINE CJchange 3 Addition
NAME NAME. .
SIREET ADDRESS STREET ADDRESS
CITY-S81-2IF CITY-SI-2IP
Tt [ Delete HILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY-Si-ZIP CITY-S1-2IP
12. | hereby cortify that the information suppliad with this filing does not gualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that tho information
indicaled on this report or supplemental repert is truc and accurale and thal my signature shall have tho same Iegal effect as if made under oaih; that | am an officer or direcior
of the corperauon or the receiver or irusteo ompowered, i exaculo this reparl as required by Chapter 607, Florida Siatutes; and that my name appears #n Block 10 or Block 11
il changed, or on an atlag ni with anj%l o] liké empoworad.
SIGNATURE: L uaic b prape s BJ2GJ T Bot, L] G50
D of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 Dag # i Dayime Fhooe #




