Vretin) pF HUgRT cmvé FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000077526 05-09-2006 90093 019 ***150.00
1. Entity Name
CLARK'S MULTIPLE SERVICES, INC.
Principal Place of Business Mailing Address -
420 W MOWRY DR 420 W MOWRY DR
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
P v VARG SRR EAIAA
Suite, Apl. #, etc. Suite, Apt. #, etc. 05052006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
65-1120229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gg; gsqgs;;”“"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FRANCIS, LEON
100 NE 15TH ST #204 Streal Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL | Zip Cocda

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NQTE: Regsierad Agant signature requirec when reinstatng) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. [0 Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D ] Detete T Ochange [ Addition
NAME CLARK, PIERRE NAME
STREET ADDRESS | 420 W MOWRY DR STREET ADCAESS
CITY-ST-21P HOMESTEAD, FL 33030 CITY-8T-21P
TITLE 1 pelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-ST-2P
TTLE O petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Detete TITLE []Crange [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE [ Dalete TITLE {]Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal ra we-gnd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the recaivar o g amp Bd)o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an afizgharent.wj address, with aif ‘ot ike empowere:

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR !Data ime Phone # / d
Ve W N Y

FPeStDE] GZ///% -

A3/



