FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000050315 o 04-28-2006 90204 010 ***150.00

1. Entity Name

CLONTS FARMS METRIC, INC.

Principal Place of Business Mailing Address
2702 LUST ROAD 605 E ROBINSON ST 6 ﬂﬂ 30 71 7
APOPKA, FL 32703 STE 420

ORLANDO, FL 32801

COS [, Laliwion ST
Sulte. Apt. 4, elc. ;ﬂ?;‘i:' i‘;/ oo 04192006  Cnhg-P CR2E034 (11/05)
City & Siate Ci,,f?ate 4. FEI Number Applied For
ﬁ a0 / ?Z M 59-3724646 Not Applicable
Zip Country Zip Coyntry - . $8.75 Additional
32. ?0/ P;& . 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent

Name

CLONTS, W.REX JR
2702 LUST ROAD Street Address (F.O. Box Number is Not Acceptable)

APCPKA, FL 32703

City FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigreture. lyped or orinied name of registered agent and tile il applicable. (NOTE. Registered Agent signature requiced when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Bection Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
THLE D O petere TITLE [ Change [ Addition
NAME CLONTS, W.REX JR NAME
STREET ADDRESS | 2702 LUST ROAD STREFT ADDRESS
CITY-ST-2IP APQOPKA, FL 32703 : CITY-ST-2IP
TITLE D [ Delete TITLE ] Change [ Additian
NAME CLONTS, C. LEE NAME
STREET ADDRESS | 2702 LUST ROAD STREET ADDRESS
Cy-§1-2IP APOPKA, FL 32703 CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT1-21P CITY-87-2P
HILE O velete TITLE (O] Change [ Additicn
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ delete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TIE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-87-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowared to exgcute this n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an resemwin all oth e empgfkered.
}6 /1// P }4 ; % 7 /f

SIGNATURE: __/

SIGNATURE AND TYPED BR PHINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrw Prone #




