FILED

2007 FOR PROFIT CORPO‘fi!A'I:ION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000136524

1. Entity Name

CLARK'S REMODELING CO., INC.

Principal Place of Businass ' Mailing Address
17008 HILLIGOSS LANE P.0. BOX 3037
BRUCE, FL 32455 BRUCE, FL 32455

IR

02122007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE  |——

27-0071731 Nol Applicable

$8.75 Aduitional

5. Ceriificate of Status Desired | Fee Roquired

6. Name and Address of Currant Raglstared Agent

17008 HILLIGOSS LANE DO NOT WRITE
BRUCE, FL 32455 IN THIS SPACE

8. The above named entity submits his statement for the purpose of changing its registerec oflice or registered agent, or bath, in the Stale of Flarida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature. typed or printad nams ol fegisicred agent and Wis f applcabla | INOTE Ragisiarea Agont signature requiied when reinstating) CATE
_ - HOO0G0E 70225
P N e IS $150.00 e o oened o $5.00mavBe | 373010018 150,10
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, Added to Fees b o - .. R
10, OFFICERS AND DIRECTORS [
TILE P
NAME CLARK, LINDSEY J -

STREET ADORESS | 17008 HILLIGOSS LANE
ity -ST-20P BRUCE, FL. 32455

TILE
MAME
SIREET ADDRESS -
CITY-ST-2IP

TITLE
NAME

e - DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

THLE

NAME

STREET ADCRESS
CiTy-§1-2IP

TmE

NAME

STREET ADDRESS
Ciy-§3-21P

12, I haraby cerlify that the information supplied with this riliné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true end accurate and that my signature shall have the same legal elfect &s il made under oath; that | am an olficer or directer
of the corporation or the receiver or trustes empowered to 8xacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an altachrnent with an address, with all other ke empowered.
SIGNATURE: JJ\dEQ(J U (\ {5/‘\4:3 CQD'W #5U-§35-330¢

SIGNATURE AND FYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ) Rayuma Phore #
b

Secretary of State



