2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

S FILED

DOCUMENT # P03000067658

1. Enility Name

CLYDES CUT AND CCLORS INC

Secretary of State

Pringcipal Place of Busingss

P.O. BOX 40124
JACKSONVILLE FL 32203-0124

Mailing Addross
P.O. BOX 40124

JACKSONVILLE FL 32203-0124

T

Feb 26, 2007 08:00 AT

2. Principal Placa of Business - No P.O. Box # 3. Maling Addross
Suite, ADL #, olc, Suile, Apl. #, alc. 1st MOORE CR2E034 (10!’06)
City & State City & Stala 4. FEI Number Applied For
-2676747
58-2676 P Not Applicable
Zip Country Zip Couniry . . $8.75 Addtional
5, Ceriificale of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, CLYDE E
523 W. 62ND ST.
JACKSONVILLE FL 32208

Street Addross (P O. Box Numbaer is Not Acceptable)

City

FL Zip Code

8. The above named enlity submils this stalement fer the purpose of changing its regislored office or registared agenl, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or punted narne df registered agent and hile ¢ eppheable.

{NOTE- Regstared Agent s gnature requirad when reinstating} DATE

4

L FILE NOWNE FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contnbution. [ Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mnir [} 1 efete s (] Change [ Adailion
NAME REYNOLDS, ALVIN E JR. \AML

SIREF] ADDAESS | 4081 SAN JUAN AVE. STRELT ADDRESS

CITY-SI-7IP JACKSONVILLE FL 32210 oIy-S1- 2P

e D O patele HE [ Change [ Addition
NAWE SMITH, CLYDE E Nl

STRELT ADDALSS | 523 W. B2ND ST. SIRLET ADIRESS Laed 7240

civ-si-ap | JACKSONVILLE FL 32208 { civ-stae 2R 07-30085-024 158,75

TTLE O Detere nne (O Change [ Addilion
NAMT, o - . NAME L » . B _

SIRLLT ADDRESS STRLC] ADDRESS

CITY-SI-71P CITY-ST-21P

s 1 pelete muy [ Change ] Addition
NAME NAME

SIRIET ADPRESS SIREET ADDRESS

CIY-S1-2IP cy-81- 2P

TINE [ pelele TIE [ change  [] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIFY-$1- 2P CIY-S1- 2P

T [ Delate e [ change [0 addivon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-S1- 2P CITY-ST- 2P

12. ) hereby ceruly that the information supplied with this filing does nol qualify for the oxemptions contained in Section 119, Florida Sialules. | further certily lhal lhe informalion
indicaled en this report or supplemental report is irue and accurate and that my signature shall have the same legal effocl as if made under cath, that | am an officer or diracter

nd ic execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 {
all other like empowered.

of the corporation or the receiver or trustee empo
il changed, or on an attachment with an address,

SIGNATURE:

Daynmo Phone #




