2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLED

DOCUMENT # P03000095102

1. Entity Name «
CLARK HOME IMPROVEMENTS, INC.

05 AUG -l AR10: L3
{ Ut 2 AT

Principal Place of Business

183 BAYSHORE DR
EASTPOINT, FL 32328

Mailing Address

BOX 554
APALACHICOLA, FL 32329

1\t Ir—‘
FEviidee rloRion

RN O

LA

2. Principal Place of Business 3. Mailing Address
Suile, Apl, #, elc. Suite, Apl. #, etc. %2005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE| Number Applied For
61-1455458 Not Applicable
] Zi Count
Zip Country P ountry 5. Centificate of Status Desired QO $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CLARK, ROBERT

183 BAYSHORE DR

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

EASTPOINT, FL 32328

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, ypad or printad name ol registered agent and Iite it applicable

(NGTE: Registered Agent signaiufe raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PVST 01 oetee e ffes, ; dond” O Change  [EAddiion
HAME CLARK, ROBERT ALAN c { ar /:

STREET ADDRESS | P.O. BOX 554 STREET ADDRESS P

civ-si-7¢ | APALACHICOLA, FL 32329 / cv-s1-7P 80*557 #P“ achicob, ‘C( 31329

T 5} @ vetere e ¢ OJ Change [ Addition
NAME MCCASKEY, DAMIEL L NAME

STREET ADDRESS | 183 BAYSHORE DR STREET ADDRESS

ory-si-n¢ | EASTPOINT, FL 32328 CITY-ST-2IP

LE D O Delete mE [ cChange [ Addition
KAME CLARK, MICHAEL F NAME — — i

STREET ADDRESS | 183 BAYSHORE DR STEET ADDRESS G- _J—”—” =S5 Z045

orv-sT-zP | EASTPOINT, FL 32328 CITY-57-2P 03/12/05--01070--010 #—#1.:1[3 il

TiTCE [ pelete TITLE OcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-87-2IP

e 2 Delete TALE [ change [} Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

g 3 pelete TIILE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-21p CITY-ST-7IP

12. | hereby certily that the inform

SIGNATURE:

Hpwered t
xith al

lion supplied withhis filing does not qualify for the exemption stated in Section 119.07
igftrue and accurate and that ry signature shall have the same legal &
xecute this rej n as requzred by Chapter 607, Florida Statutes; and that my

Iike

{

3)(1), Florida Statutes. | further certiy that the intormation
tecl as if made under palh; thal | am an officer or director
ngme appears in Block 10 or Block 11 it

3/? 05~ 358-317-09))

J5IGNXTURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Davtime Prone £




