2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # Po3000132664 Secretary of State
CLARK GREEN FLOORING, INC 05-03-2005 90155 010 ***150.00
Principal Place of Business Mailing Address
8608 BAYSHIRE WAY 8608 BAYSHIRE WAY
ORLANBO FL 32817 ORLANDO FL 32817
us . us
b e IRV B ARG
1970 _fost Oacenle 1970 East Osrepla
Suite, Apt. #, etc. . Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
Prwy ## 303 Prwy. & 3 0
. City & Statb " City & State 4, FE| Number Applied For
Kibsimueo, Hlocida [Kiss)mmee, € locideg 20-0397991
Zip Country Zip Country i . $8_75 dditional
\.—g "l 9 L} _,3 U SA 3 '17 "'t % L SAH 5. Ceriificate of Status Desired O Poe Heqﬁred"om
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
??&F$%$E$é£gESE§gANTS & CONSULTANTS' IN Street Address (P.O. Box Number is Not Acceptable)
SUITE 105

ALTAMONTE SPRINGS FL 32714

City F L 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

Signatura, typad of printed name of registered agsnt and title il apphcable {NOTE Registered Agent signature raquirad when rainstating ) DATE

. FILE NOW!!! FEEIS $150.00 ..
fter May 1, 2005 Fee Wil Be $550.00

. i 9. Election Campaign Financing $5.00 May Be
' ‘Make Check Payable to Florida Department of State. -

Trust Fund Contribution.  []  Added to Fees

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

TILE PTSD ] pelate TLE [ change [ Addition
NAME CLARK GREEN NAME

STREET ADDRESS | 8606 BAYSHIRE WAY STREET ADDRESS

CITy-ST-2IP ORLANDO FL 32817 CITY-ST-2IP

TITLE [ Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

{1 - ; [ patete TITE .- [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

1ITLE O Detete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST- 2P

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O Delete TITLE [ changs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under vathy; that | am an officer or director
of the corporation or the receiver or trustee empowered réxetyte this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrgss, with all dgher like\ermpowered,

SIGNATURE: =, -

SIGNATURE AND TYPED OR PRINTED NAME GFSIGMING OFFICER OR DIRECTOR

922 /05 901318 9872

aylrme Phone #




