————=20085-FORPROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Ndme

DOCUMENT # P01000113119

CLIFTON LAMB CONSTRUCTION, INC.

Principal Place of Business
1420 14TH STREET

Mailing Address
1420 14TH STREET

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90041 031 ***150.00

QRANGE CITY FL 32763 ORANGE CITY FL 32763
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3757728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
LAMB, CLIETON ™~~~ B s = = o
1420 STREET IL_‘ 'ZD ‘ l_L"H/\é.\._ Street Address {P.O. Box Number is Not Acceptable)

ORANGE CITY FL 32763

City Zip Code

FL

8. The above named entity submits t‘H'ls staternent for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE

Signatura, typed of printed name o regrsiered agent and title if apphicabha,

[NOTE. Registerad Agent signature requited when leinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added 1o Fees

DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD O Delete THLE [Jchange [ Addition
LAMB, CLIFTON E NAME
STREET ADBRESS | 1420 14TH STREET STREET ADDRESS
CITY-57-2iP CORANGE CITY FL 32763 CITY-ST-2IP
TITLE v O Delete TITLE [Jchange  [J Addition
NAME LAMB, CLIFTON J NAME
STREET ADDRESS | 1420 14TH STREET STREET ADDRESS
CIry-ST-2IP ORANGE CITY FL 32763 CITY-ST-2P
] —— - e’ m— - Oebetete - L Boome - ol O change [ Additien |
NAME ' ‘ RAME -7 -
. STREET ADDRESS STREET ADDRESS _ S
B o A - '—_' N orv-st-zp - )
TITLE O pelate TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP I CITY-ST-2P
TITLE [ Delete THTLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TWP CITY-S1-7P
e [ petete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cry-S3-2IP CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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. (5& L,Q )
SIGNATURE: \/ z%/ 0S TGSy

Daytrma Phorm L)

V\

SlGNAI'U!f AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




