2008 FOR PROFIT CORPORATION "{3/? §
o

ANNUAL REPORT (AR) ILED

#
DOCUMENT # P00000072113 Apr 30, 08:00 AM
- e Secretary of State
CLAMPITT HOLDING COMPANY ry
Princina! Place of Business Maling Address
4407 S TAMIAMI TR 4407 S TAMIAMI TR
T T Hll”ll‘ H‘ ||m||w ""l II“l ||m Il”’ ‘"‘l H“I ||||‘ ”lll ”“““J ‘ll‘
2. Prancipal Place of Business - No PO, Box # 3. Maling Adarpss
Suite, ApL. #, etc, Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State Ciry & Stale 4, FE) Number Applied For
65-1027396 Not Apclicable
I 1 Z T ]
an Coumry P Country 5. Cenficale of Status Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNameo

gké;ﬂgl'}-;“ﬂhﬁl‘%g F Sreet Addrecs {P.O. Box Number is Not Acceptatlel

SARASOTA FL 34231

City FL Zip Code

8. The above named ertity submits this staiement for the puroose of changing its regisiered office or registered agent, or £otn. in the Siate of Florida, 1 &m familiar with, and accept
the chilgations of registered ayent.

SIGNATURE

S gnatee. lyped o rered panye o iy reed et el 115 | arpicase (IWOTE Regualtra0 AGEr L2 gnil i fequr el w “uriniing . DATE

9, Blection Campaign Fingrcing — $5,00 May Be
Trust Fund Contritution. ] Added to Fees

. ment of State -
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D O paete TITLE [, [} Change  [] Acdition
) Uo00G0935307
NAME CLAMPITT, WILLIAM F NAME "I BARE: - 4
, 05/23/08-80068-002 150,00
STREET ADDRESS 4407 S TAMIAMI TR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CITY-§1-21
TITLE D O Deete M [} crange [ Addition
HAE CLAMPITT, KATHRYN A HARE
STREFT ADDRESS | 4407 S TAMIAMI TR STREET ADDRESS
SITY-3T-71F SARASOTA FL 34231 Giry-51-1
TITLE 1 peste TILE [ Change [ Addsion
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CIrY-ST-2IP
INLE D Detete TINLE [ change 7] Addition
NAME NAME
STRELT ADDRESS STHEET ADIRLSS
CITY-s1-21P CIYY-SI-ZP
TITLE ] peee TALL O Change [ Aadition
HAME AL
STRICT ADGRESS STREET ADDRESS
21Ty ST 2P CITY-ST- 21
TTLE O oeele TMLE DO change [ Aaditos
NAME HEME
STREET ABDRESS STREET ADDRESS
CITY. 5T. 2P CITY-5T-2IF

12. | hereby certify that the informaten suorlied wath this filing foes net quafly for the exemitions containad in Section 119, Flerida Stawutes. | furthar ceartity that he intormation
indicated on this report or spipplemental repert is true and Aecurate asd jhat my signature shall have the same legal ettect as «f inade under oath: that | am an cfiicer or director

ot the corpotanon or the redgiver o tiustee empowerad ' execule thigfrepon as required by Chapier 607, Florida Swatutes: and ihat my name appears in Block 1C of Biock 11
if changed, or on an attachiient wih an adgr@ss, wi At alher like grfpowerea.

Wiionle Conmpirt™ s /o8 Gy1-3272y75

SIGNATURE AND ™WED GR FRINTED NAME DF §|sfmc;. OFFICER OR DIRECTOR T Caa Do Pnae w

SIGNATUR E:E




