2006 . FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED

DOCUMENT # P01000112798 . \
1. Entity Name Mag 01’ 3006 '[O'g}()(t) Al\/
CLARK'S ELECTRICAL SIGNS & SERVICE, INC. ecretary ol dtate
Principal Place of Business ' Mailing Address
4132 KIRKLAND LANE P.O. BOX 6021
LAKE WORTH FL 33461 LAKE WORTH FL 33466 ”l ﬂ [
RN
i i
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elo. Suite, Apt. #, ete. ) 1st MOORE CR2E034 (10/05)
Cily & State Ciy & Slale 4, FEI Numbe: N h |7”ffp'p'|lieic! Fon
65-1156853 | ii}iat}pplscai)ie
Zip Country Zip Country 5. Certificate of Status Dasired O gi'gfm‘;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Mame

CLARK, ROBIN J
4132 KIRKLAND LANE
LAKE WORTH FL 33461 e

City FLi ] i’lp Code

Street Address (P O. Box Number is Not Accepiable)

8. 1he above hamed entity submils this statemenl o1 the purpose of changing 1s reqistered office or ragisterad agent. or bath, in the State of Florida. §am familiar with, and accept
the oblgations of registered agent

SIGNATURE —_— . ] . .
Signature typed or pretcr ame of regsisred agent ana ke i applchiie {NOTE Remslored Agem signature reguired when ronstaling) OATE
< CEERN "' Car k5 Giel il 5 «" - -
FILE NOWI!l FEE ‘S,-$1 5-9'00- g e 8, Clection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Gontribution. L] Added to Fees

Make Check Payable to Florida Department of State |
10. GFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE D 3 elete ik [ Change [ Addition
NANL CLARK, ARNOLD 1 NAME
STREET ADDALSS | 4132 KIRKLAND LANE STREET AGDRESS
LIy -51-71p LAKE WORTH FL 33461 LITY-81- 2P
Eil 113 7 Delete WILE [T Change [ Addition
NENE HAME UO0CO055YE0S
STREET ADDRESS SYREET ADDAESS 135.,1‘1 T ggg.ggag?_ﬂi 4 1SD i:lﬂ
CITY-ST-2IP Ty S51- 1P :
T ' ' L TN Y . [ Change  [1 Ariition
NAME AN
STREET ADDRESS STREET ADDRCSS
CITY-ST- TP ITY-57- 1P
HILE O Delele HILE Clchange [ Adeition
AL HAME
STRELT ADDALSS STREET ADDRESS
GITY-5T-TIF CINY-S7-7IP
TILE 2 Delele Y e Ol Chnge [ Addition
AN HAME
STRELT ADDRESS STREET ADDAESS
CITY ST IP oITY- ST 2P
e ' 2 Detete g [ change (3 Addition
HAML NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T- 2k £liy-S1. 3P

12. | hereby certdy (hal the information supphed with this Fing does nol gualiy for the exemplions contained i Section 119, Flotida Statutes, 1 further certily that the information
ndicated on ihis repor or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dieetor
of the corporation or the receweyor trustee empowered to execute thia report as required by Chapter 807, Florida Stattes, and that my name appears in Block 10 or Biock 11
# changed, or on an aliachmepl with angéddress. with ail olher like empowered,

SIGNATURE: - draa)) L. CiarK Y / 20106

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICCR &R DIRECTOR Date Daylme Phona #




