2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) - - - -

DOCUMENT # P04000012433

1. Entity Name

CLEMONS DESIGN & CONSTRUCTION, INC.

Principal Place of Business

11185 Nw wWOODY RD.
ALTHA FL 32421

Mailing Address

11195 NW WOODY RD.
ALTHA FL 32421

2. Principal Place of Business

3. Mailing Address

[l

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90330 015 ***150.00

JUUII74b

JNNTELEN

13t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
3.5“ 222 865 7 Not Applicable
e Country ap Country 5. Ceriificate of Status Desired ~ []  $8+79 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name -

CLEMONS, DANIEL
11195 NW WOODY RD.
ALTHA FL 32421

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, iyped & pinted name of registared agent and

htle f applcable

{NOTE Registered Agan! signature requied whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

1 Cetete WILE [ change [ Addition
NAKE CLEMONS, 'DANIEL NAME
STREET ADDRESS |P.O. BOX 534 STREET ADDRESS
CITY-ST-2IF ALTHA FL 32421 CITY-ST-2IP
e v ﬂpaetg e D change 3 Addition
HAME CLEMONS, ELIZABETH NAME
STREET ADORESS |P.O. BOX 534 STREET ADDRESS
CITY-Si-21P ALTHA FL 32421 CITY-S3-2P
TIHE 1 Detete TITLE [ change [ Addition
NAME - - i vame - T - - -
STAEET ADDRESS STREET ADDRESS
orY-ST-2p CITY-5T1-7P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e 3 Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2I9 CITY-ST-2P
L [ tetete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(Dane) Clemons

4- {4-05

§50-763 - 8897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR -

Data

Daytime Phore ¥




