2006 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) . FILED

DOCUMENT # P01000050519 Jan 20, 2006 08:00 AN
- Bty Nams Secretary of State
CLARKS TRANSPORT, INC.
Principal Place of Business Mailing Addrass
9301 COTTON PATCH LN 9301 COTTON PATCH LN
NN
2. Principal Place of Business 3. Malling Address j -
Suite, Apt. #, atc, Suite, Apt. #, slc. 15t MOORE CR2E034 (10/05)
City 8 Stat ' City 8 St 4. FEL Numb Apphed For
y & State iy e umber 59-3723546 o roiens
Zo Caunry ap Country 5. Cerlificate of Status Desired K’ gi'gg ﬁ:ﬂ;}tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt T o=t /| Name ’ ’ ’ -
gg&lﬁgbﬂ%\;\?ﬁ ANI-CH LN, Street Address (P.O Box Numbser is Not Accspiable)
MILTON FL 32583
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Stata of Florida. [ am familiar with, and acne
the cbigahons of registered agemt.

SIGNATURE

Sigrature, tyoed of pamod name O tegislernd agent ang ke J apphcatie INOTE: Regrstored Ager signalure mouired when roinsteing) i ‘DATE

¥

. FILE NOW!l! FEE IS $150.00
. After May 1, 2006 Fee Will Ba $550.00 ~ . .
Hake Check Payable to Florida Department of State |

9. Election Campaign Financing ~ $5.00 May
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P O3 Delele TIE O Change [ Adcw
N CLARK, STEVEN N NAME LGOI 394
STREET ADORESS 9301 COTTON PATCH LN. STREET ADORESS (1 A0 A BTN 10
H A5 -~ I
ary-st-z2 |MILTON FL 32583 CITY-ST-2IP Leln/UB -B0U24-105 156, 5
e s C O et e O Cuange [ Ao
NAME CLARK, PATRICIA ’ HAME
STREET ADDRESS 19301 COTTON PATCH LN STAEET ADDRESS
Cy-sT-2F MILTON FL 32583 CTY-57-2P
e _ : [ Detete T S I Change  [3ac
HAME NARE
STAEET ADDRESS STREET ADDRESS
CiTy-57.2P CITY-ST- 2P
Tme - D Delele TIE B ‘Change 'U’."‘;,...
NAME NAME
STAREET ADDRESS STRETY ADDRESS
Liry-51-2P CITY-51- 2IP
TE Clogkte  J mme [ Crange  [Ta:
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CIy-57-717
Tme 3 Delete 1itt3 Olchange i
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T1-2P CITY-ST-21P

12. | hereby certify that the mformation supphed with ths Hling does not quakly for the exemplions cantained in Section 119, Florida Statutes. 1 further certily that the informatiu
indwcated on thes repert or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgc
of the carporanan of the recever or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
it changed, or an an attachmenj with an address,xth all other i mpowered.

SIGNATURE: - 1<¥cucb gﬂbﬁt [ 8- O S GHI-Foh

SIGNATURE AND TYPED 08 PHINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytima Phana §




