FILED

2006 FOR P R O REPORT TION Jan 12,2006 8:00 am
DOCUMENT # P03000018582 Secretary of State
CLYDE JOHNSON CARPENTRY, INC. UI-12-2006 90195 040 T 38 75
Principal Piace of Business Mailing Address
OORE HAVEK, FL 33471 mmum,kﬁ 33471 guvuliat
e T 1 O 00

Suite. Apt. #. etc. Suile, At #. otc. 01062008  Chg-P CR2E034 (11/05)
City & State dc'ty & S‘z‘:} Ve 1—0 1'\ =21 + Fggg:im :‘:T . r:ame
Zp Country 3 _.;i{ Yo . Certicate of Status Desied 7 gg'zgfr:d“:‘:‘

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agant

Name

JOHNSON, CLYDE D .
1430 WAYNAM ROAD Sweet Address (P.O. Box Number is Not Accepiabie)

MOORE HAVEN, FL 33471

City F L | Zip Coce
8. The above named entity Submits this statement for the purpose of changing its regh 1 office or regi agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sxgnauus, typad of fraibsd rivne of registarad agent and teie if appicabie. ({NOTE: Amguatared AQant si(pahad rSquIrac when réntating) OATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoess
10. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PS [ Delete TILE [0 Change [ Addition
NAME JOHNSON, CLYDE D HAME
STREET ADORESS | 1430 WAYMAN RD STREET ADORESS
CITY-ST. 2P MOORE HAVEN, FL 33471 CITY-ST-2P
THLE VPT O Detern TE 1 change [} Ackition
NAME JOHNSON, SHANAN M NAME
STREET ADDRESS | 1430 WAYMAN RD STREET ADDRESS
CTY-ST- 2P MOORE HAVEN, FL 33471 Y-st.gp
e 3 Detete TmE [ Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CrTY-ST-2P CITY-ST- 5P
TmE L1 vetete TME [Jchange [ Adcition-
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST.2P CITY-ST-2b
TME O etete TNE (I cange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P - CIFY-S7-2P
TME O beets TIE [J chenge [ Aadition
HAME i NAME
STREET ADDRESS STREET ADDRESS h
CfTY-ST.2P CITY-51-2P

12 | hareby certify that the information supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes ™| further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 807, Flofida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an adpf#ss, wil T ike empowered.
SIGNATURE: _ (. Clyde Tohnson _Jan 2005 §63-227
OF SIGIMNG OFFICKR OR DIRECTOR Caytrne Phone # 7Q.Ié




