2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000072113 Feb 12,2005 08:00 AM

1. Entity Name
CLAMPITT HOLDING COMPANY Secretary of State

Principat Place of Business Mailing Address

4407 S TAMIAMI TR 4407 S TAMIAMI TR
SARASOTA FL 34231 SARASOTA FL 34231

Suite, Apt # atg, - Suite, Apt. #, elc. o 15t MOORE CR2E034 (10/04)

City & State T - City & Stats 4. FE| Number T [Applied Fer

65-1027396 Not Applicable
Zip rCountry zp Country 6. Certificate of Status Desired [} $8‘75 A_dditlnnal
Fee Required
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent B
— — — — — e —

214_045.;\11 g l—HMﬂhﬁl-ﬁ-\y F Street Address; {P.0. Box Number is Not Acceptable)

SARASOTA FL 34231 : ' =

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida | am familiar with, and accept
the cbligations of registered agent A ; . .

SIGNATURE . — - — -
Signatura, lypad o prntad name o ragisterad agen and 1ille T epplicable ROTE Registerad Agent sgnature Taqurad when rainsiatng) DATE
Al R - e - — -
FILE NOWIl! FEE IS $150.00 NN 9. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. [1 _ Added to Fees

Make Check Payable to Flotida Department of State B
10, . OFFICERS AND DIRECTORS i I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i ) T T O Delete e ‘ CJChange [ Addfon
NANL CLAMPITT, WILLIAM F W NAME 3 DD Uﬁa‘; o0
STRFET ADORESS | 4407 S TAMIAMI TR SIRELT ADDRESS 27 iJZf Sg- uﬁi@ﬁﬂ% 15G.00
CITY.S1.21P SARASCOTA FL 34231 CITY-S1. 2P
mie D T o [ Delete e ’ OJchange 1 Addition
NAME CLAMPITT, KATHRYN A NAME
SIRLET ADDRESS | 4407 S TAMIAMI TR SIRELT ADDRESS
orest-zp [SARASOTA FL 34231 Chy-sioap
nne - - [J Delete e ' [ thange  ~ ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST-7P CIY-5i- 27
e o ’ (T Delele e T [ Change ] Addition
MAME NAME
STRETT ADDRESS SIREE] ADDRESS
CITY. ST-ZiP Y51 2IF
g ' - [l peiete J 77 [JChange [ Adiition
NAME NAME
STRELT ADDRESS STREET ANDRESS
CITY-ST-2iP AN
L - T Delets e ’ [ Change ] Addilion
NAME HAME
STREET ADDRESS STRES T ADDRESS
CITY-ST- 2P CHiY-31- 7P

12, | hereby certi{z that the information supplied with iis filing does nat qualify for the exemption stated in Section 119.07(C); Florida Statutes. | further certify that the infsrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director
of the carporation or the eceiver or trustee empowered to e required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, ot on an attachment withan addregs, with alf of

e this report
t like empgwere¥

SIGNATURE: - Lt ¢ & CR aoaA J.31-0008 G FRT7Y 7Y
L SIGNATURE AND TYFZD DB PRINTED NAME OF 5)GMING UFFICER OR DIREGTOR T+ Date Daytimo Phone 4




