2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000136524

1. Entity Name
CLARK'S REMODELING CO., INC.

Principal Place of Business

17008 HILLIGOSS | ANE
BRUCE, FL 32455

Mailing Address

P.0. BOX 3037
BRUCE, FL 32455
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
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9. Election Campaign Financing
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