2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 04,2007 8:00 am

DOCUMENT # P04000012433 -
b evina Secretary of State
CLEMONS DESIGN & CONSTRUCTION, INC. 05-04-2007 50065 015 ***150.00
Principal Place of Business Mailing Address
11195 NW WOQODY RD. 11185 NW WOODY RC. .
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, cic. Suile, AplL #, clc. 1st MOORE CR2E034 (10/08)
Cily & Stale City & Slale 4. FEI Number Applied For
35-2228657 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desired d $8.75 Addiionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Namao

CLEMONS, DANIEL

11195 NW WQODY RD. Streel Address (P.O. Box Number is Nol Acceplable)

ALTHA FL 32421

City FL Zip Code

8. The above named enlily submils this slatement lor the purpose ol changing its registered olfice or registered agent, of bath, in the State of Florida. | am familiar with, ang accept
the obligations of ragistered agent

SIGNATURE
Sguatore. yped e onnlea nace o regisiered squrd ana wlle  anphcatle (NOID Regsivren Agent signalure requtaed when reinsiohing} DAL
!
FILE NOW!I! FEE IS, $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fen_a Will Be $550.00 Trust Fund Contibution, [ Added o Fess

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 11
ns P 1 Delele 1 [J Change ] Addition
A CLEMONS, DANIEL A
sIiErl anbress | PO, BOX 534 SIIML T ADORE S5
ooy-si-ap | ALTHA FL 32421 Iy s1 AP
HILE D O Delete i C1change [ Addilion
HAME FOSTER, THOMAS W AN
SIRECT ADDRESS | 12955 NW WOODMEN DR. SIINT T ADORT S5
¢y s1-4P CLARKSVILLE FL 32430 Ciy si-ap
i [ Detete i V. P. (J change  Taddiion
HAME A TiwoTiy R cleEmens
SIREET ADDRISS SIMETADDRESS | 12 8 11 AL, Peaoagvis Rd.
CITY-$T-7P G §1-2p CLIF!!ICE i E. & 32430
il3 [ Defete mn ’ [Jchange  [J Addilion
NAML NAm
SIREL1 ADDRESS SIRFE] ADDRLSS
CIFY-SI- 71 Gy S1 AP
HHE [J peiele i U Change (] Addition
AN AR
SIRELT ADDRE S5 SIRLET ADIRESS
CIY-S1-29 CIHY S1- AP
HILE [ pelele e I chiange [ Addition
NAME NAMF
STRELT ADDRESS SIRKET ADDRESS
CITY-S1-21P Y-Sl AP

12. | hercby cerlify that the information supplied wilh this filing does not qualiily for the exemplions contained in Section 119, Florida Slatules. | further cerlify thal the information
indicated on this report or supplemental reporl is lrue and accurale and [hal my signalure shall have the same legal effect as if made under oath; thal | am an oificer or director
of the corporation ar the receiver or truslec empowered [0 execule Lhis reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachm: h an address, with all other like empowered.
(Fso)

Drirel EloEmons YOS -Fooy SF99-Sovo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytme Phone #

SIGNATURE:




