™

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 29, 2005 8:00 am

DOCUMENT # P03000136524 Secretary of State
1. Entity Name
CLARK'S REMODELING CO., INC. 07-29-2005 90013 011 #+130.00
Principal Place of Business Matling Address
17008 HILLIGOSS LANE P.0. BOX 3037 --way
BRUCE, FL 32455 BRUCE, FL 32455
B ||
2. Principal Place of Business 3. Mailing Address “ n | Il
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262005 Ch g:P 6R2é034 (10/03)
City & State City & State 4 Nui Applied For
ﬂ:ﬁ - rmq /ﬂ;l Not Applicable
" y A7 o T -
Zp Country Zip Counlry 5. Ceriificate of Status Desired O gg‘gfqmm"m
6. Name and Address of C Registered Agent 7. Name and Addreas of New Ragistiered Agent
Name
RK, L Y
?;'(JAOB F‘lLL':g%ESSJLANE Street Address (P.O. Box Number is Not Acceptable)
BRUCE, FL 32455
City FL l Zip Code

8. The above named entity submits this slatement 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

SN, typed or prrmed name of agen and te § {NOTE; Reg Agent equrect when DATE
FILE MOWIl FEEIS $450.00 9. Election Campaign Financing $5.00 mayBe In accordance with 8. 607.193(2)(b), F.S., the
Due by September 7, 2608 Teust Fund Contribution. 0  AddedioFees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TIILE [JChange [ Addution
NAME CLARK, LINDSEY J NAME
STREET ADDRESS | 17008 HILLIGOSS LANE STREFT ADDAESS
CITY-ST-ZP BRUCE, FL 32455 CY-ST-2P
TILE 0 vetere me O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Y- §7-2P
LE 3 petete e [Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2P CaY-ST-7P
TTLE 7 petete TMNE [ change  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIvY-51-2P CY-§3-2P
TIME [ Delete TIME [JChange ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TWILE [T} Change [} Adttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ChY-SI-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver oF Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: T Clct 7—,2/,m:ns’ 550 §35-330/

Daybrne Prcne ¥




