2007 FOR PROFIT CORPORATION L2 o7

ANNUAL REPORT (AR) F Og‘i(f(l/AM

DOCUMENT # P00000072113 Apr 25,
1. Enity Nam Secretary of State
CLAMPITT HOLDING COMPANY
Principal Placa of Businoss Mailing Addrass
4407 S TAMIAMI TR 4407 S TAMIAMI TR
T T ”"“m W Ilmll”’ll”’ Ilm Ilm Il”l ||I’| ”I" ”ll’ "lll ””Il’ ” ’ll'
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. ¥, elc. 15t MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stale 4. FEi Number 65-1027396 Applied For
Nol Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (] $8'75 Add'rlional
Fee Raquired

6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Aaent

Namao

CLAMPITT, WILLIAM F

4407 S TAMIAMI TR Strest Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL Zip Code

8. The abovo named anlity submils this statomonl fer the purpose of changing its registered office or rogistared agent, of both, in Ihe Slale of Fiarida. | am familrar with, and accept
the obligations of registered aganl. - -

SIGNATURE

Signatura, typed o printed name o regatered agenl and tile v applcable. (NOTE: Registerad Agonl sig d whan 4) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

WILE D ' O patete e I change [ Addition
NAME CLAMPITT, WILLIAM F NAME

ST Aponss | 4407 S TAMIAMI TR STRFET ADDRESS LOOnOnTaeR TS

ciy-si-zp | SARASOTA FL 34231 CITY-ST-21P OS2 07300 9-009 150,00
. D I De'ele m: [ change [ Addilion
NAME CLAMPITT, KATHRYN A NAML

sIAETApoRess | 4407 8 TAMIAMI TR STALLT ADDRESS

CITY-S1-2P SARASOTA FL 34231 CITY-SI-dp

nr L felete e T changs Ao
NAME NAMI.

STRELT ADDRESS STRELT ADDRESS

CITY-51-AP CITY-SI- 2P

Wi [ pelete TILE [ change [ Addition
NAME NAMY

STRELT ADDRESS STALFT ADDIESS

CITY-ST- 2P CITY-SI-21P

THLE [ pelte T [ change  [] Addinon
NAME NAE

STREFT ADDRESS SIREE! ADIFESS

CINY-S1-21P CNY-ST-21P

THLE 1 pelete TE [ change 7] Aadition
NAME NAMT,

SIREL) ADDRESS SIREET ADDRESS

CITy-S1-71p ClY-8T- 2

12. !'hereby certify that the information supplied with this fling does not qualfy for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiybr or fsios empowored to oxacyle this report as required by Chaplor 607, Florida Stalutes. and thal my name appoars in Black 10 ar Block 11

if changed, or on an altach an addressy with th e empowegsd.
;/_?/,un FYLLSEr 00

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SGMNING OFFICER OR DIRECTCR Daa Navt e Phers #




