2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —— FILED

|
DOCUMENT # P01000002587 Feb 13,2007 08:00 AM
t. Enily Namo Secretary of State
RONALD CLARK CONSTRUCTION, INC.
Principal Place of Businoss Maiking Addross
18816 NW CR 1491 15816 NW CR 1491
R B “"”ll‘ m ||‘|‘ ”l“ Ilm "m ||m Ilm II“I um I"l”l”‘ ‘Iml‘ “ '"’
2. Pringipal Place of Business - No P.O. Box # 3. Maling Addross
Suite. Apl. #, alc. Suile. Apl. #, glc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Stale 4. FEI Numbor ~ Applied For
59-3694634 Not Applicablo
Zp Country Zw Couniry 5. Certilicate of Status Desirod O '§i.;95q3:1:;nonai
6. Name and Address of Current Redistarad Agent 7. Name and Address of New Registered Agent

Namo

CLARK, RONALD

15816 NW CR 1491 Stroot Address (P.O. Box Number s Not Acceplable)

ALACHUA FL 32615

City FL | Zip Code

8. The above named entity submils this staiemant for the purpose of changing ils registered office or registered agent, o1 both, in the Stato of Florida. | am familias with, and accent
the abiigations of registored agont

SIGNATURE
Sigrature, lyped or prnted name of ragisterad agent and Lita v applcabia. (NOTE: Regstered Agan: signature requrad whan rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution, [ Added to Faes

Make Check Payable to Florida Department of State
10. : OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HILE D O cetere 1L [ Change ] Aadition
NAME CLARK, RONALD NAME UDDHDDHE":!‘:H!'T]
siCTAppArss | 15816 NW CR 1491 STREET ADDRESS 02422/ ?-%UUFJ’SEUED 150, 00
orv.si.zp | ALACHUA FL 32615 CY-51- 2P ' o
1 1 potele 11 ] change  [] Addinon
NAME . NAML
STREET ADDRESS SIREEY ADDRESS
CIrY-51-71P CITY-S1-2iP
L O Derete e [Jchange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CIlY-ST-7IP CiY-SI- 2P
TILE [ Delete THE [ change ] Addilion
NAME NAME
SIGFET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2IP
e () Delete THLE ) O change [ Addition
NAME NAME
STREE T ADDRESS STAEET ADDRESS
CIry-51-21P CITY-S7-71P
TNLE [ Delete HILE [ Change 1] Acdition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-S1-21P

12. ) hereby cortify thal the information supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shail have tho same legal effect as if mada under cath; thal | am an officor or director
of the corporalion or the receiver or trustee empeowered 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears i Block 10 or Block 11

if changed, or on an attachment with an addgrsg, with all other tike empowered
SIGNATURE: ﬁW M 2-94-07  352-528-6929

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone




