2006 FOR PROFIT

CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT ¥ P01000095667

1. Entity Name
CLARKSVILLE ENTERPRISES, INC.

FILED

06 0CT 21, Py 3: 47

Principal Place of Business Mailing Address ] )
1840 SOUTHWEST 22 STREET 1840 SOUTHWEST 22 STREET u‘ b A gy ) ik TE
ATH FLOOR ATH FLOOR PALLABASSEE, £l o7 i,
MIAMI, FL 33145 MIAML FL 33145 L, FLURIDA
L e IR R A
3168 w B4 ST 3468 o ¥ ST
E‘:"f ;‘}’; . etc. é“"j ;";“ I"" ete. 10202006  Chg-P CR2E034 {11/05)
ity & State City & State 4. FEINimin~r Applied For
/jl@ /S@Gl! LFL Hialeak | FL Y2 03 86 ¥& Lf, Not Applicable
Zip Counlry . Zip Country - " . $8.75 Additional
350/8 LaM™M¢ DAC/.? 330 lg M (Gl D(J.{/ﬁ 8. Cerificate of Status Desired M Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAME, FL 33145
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped o pimtad name of registered agent and titla d applicable. (NOTE: Registered Agonl sipnature requaed when reansiating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
v
10. OFFICERS AND DIRECTORS /' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TTLE 0 ¥ Deie THLE []Changs [ Addition
Mg SANCHEZ, ELSIE e eyes, RobRito
STREET ADDRESS | 1840 SW 22 STREET 4TH FLOOR swerromeess |36 6B w0 B9 ST B4
anv-stze | MIAMI, FL 33145 avst2e | il sah , FL, 33018
TME O Detete THLE [ Change [ Addition
HAME NAME o ——
STREET ADDRESS STREET ADDRESS _ _L,l!,_lf_l:;:' J. 1 -:l_-::t- i1l _
CTY-ST- 2P CTY-ST- 2P 10724/ 0601041 —-018  #%70.00
THLE [ Detete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TLE 07 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2P k/) {0 I’L‘/ £ITY-5T-2P
E v O Delste e ClChange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-S1-2P
e ] Delete TLE [ Change ] Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-S7-2P omy-st-ap

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recerver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FP6-H40 1YY S

WAWMWMWWMMMWM

jo/z0/e
L A

Dayume Phane #




