2005 FOR PROFIT CORPORATION
ANNUAL REPORT

CUMENT # P03000157978
1. Entity Name
MICHAEL S. CLAREY CONSTRUCTION AND DESIGN, Fi LE D
INC.
P 2: 55
Principal Place of Business Mailing Address 05 APR 27
-

PO BOX 37338 PO BOX 37338 SECHE Al
TALEAHASSEE, FL 32315 TALLAHASSEE, FL 32315 Lisst SEL F L_OR[DA
e S | 1||II1IIIl!II|||IIl|||I|||I!IIIIIHlIlIlIlIiIIlIII|lIi|I|l||IIII

Suite, Apt. #, etc. Suite, Api. 4, etc. 04102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appled For

Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O ?g‘ggu‘:f::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESSLEY, TORI _ lf}d ot(-;'o SD r:?arg ! :;\ d -
3238 ADDISON LANE reg| ress (P.O. Box ij er is cceplable
TALLAHASSEE, FL FL323-17 5% Souk (hroNes
City FL | Zip Code

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

the abligations of Fgfstme‘d\fg/ew
SIGNATURE & ( lb , 0 {

Signaiure, typed or printed name ol registereg agent and title if applicable. {NGTE: Registared Agent signature required wheh reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition
NAME CLAREY, MICHAEL S NAME
STREET ADDRESS | PO BOX 37338 STREET ADDRESS
CiTY-ST-7P TALLAHASSEE, FL 32315 CITY-57-2P
TMLE [ pefete TILE 3 change [ Addition
NAME HARKE
STREET ADDRESS STREET ADDRESS 100O00=41 21261
oirv-s1-2P Cirv-s-2p 05710/ 05—01004-—D1 7 Hnl S0.00
TME [ pedete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2F
TILE [ Detete TILE []Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIiTY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP Ciy-ST-2IP

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 infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ~~——rcA~4 WM‘J\\Q&\ Q«L“fﬂ) A‘lllo [o5

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNTI FFICEA OR IRECTOR Daytime Phone #

TS J\?R z‘] 1““\3

%, RO



