2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000012433 Mar 10, 2008 08:00 A
1. Entiy Nams Secretary of State
CLEMONS DESIGN & CONSTRUCTION, INC.,
Furcipal Place of Business Matling Aridress
11195 NW WOODY RD. 11195 NW WOODY RD.
2. Prinaipal Place of Busingss - No PO, Box # 3. Maiding Adcirass

Sulte, Apt. #, etc, Suile, Apt. # etc 1st MOORE CR2E034 {10/07)

City & State City & State 4. FEi Number Apptied For

35-2228657 Not Appticable
ap Cauniry ze Couniry 5. Centficate of Status Desired O ?g.ggﬁgﬂiﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

?#FQ%ONN\AS/"M?él\Ongb RD. Street Address {(P.O Box Nomber s Nat Acceptable)
ALTHA FL 32421

i City FL Zip Code

8. The above named entily submits this stalement for the puroose of changing ils registered office or rag:stered agent, or totr, in the Siate of Florida. | am famuiar with, and accent
the ophgations of registered agent.

SIGNATURE

Snatuee, ypedd OF prated nanms of segetered agerl and e | agpleatas (OTE Regmtared Agarnd oigralae ragquiess wier romeialr gi DATE

9. Electon Camnaign Financing $5.00 may Be
Trust Fund Contrisution. 1] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 peete T F C]cCharge [ Addition
HAME CLEMONS, DANIEL NAME 1o

$TREET ADDRESS | P.Q. BOX 534 STREEY ATDRESS 27 150,00

CITY- ST Z1P ALTHA FL 32421 City-ST-2p

TRE D [ peee TIme [Jchange  [TJ Aadition
NAME FQSTER, THOMAS W HAME

STREFT ADDRESS | 12955 NW WOQODMEN DR. STAFFT ADDRFSS

Ty - 51-21P CLARKSVILLE FL 32430 CITY- ST-21P

HILE % [T peiete TIILE } I Change (] Addition
NAME CLEMONS, TIMOTHY R Hishat ) )

STREET AUDRESS 12811 NW PENDARVIS RD. STREET ADDRESS

ory-ST-2P | CLARKSVILLE FL 32430 CIFY-5T-21P

TITE 1 peere 1Tk [} Change  [] Addition
KAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-$1-21p CITY-531-29

TITLE T pecle TILE [ Change [ Aadition
HAME AL

SIREFT ADCAESS SIRLET ADDRESS

CITY-ST- 216 CITY-Si- 2P

TTLE 1 Dale TME [ Crangs  [J Additian
HAME NAME

STREET ALDRESS STHEET ADDRESS

SHY-ST-29 CITY- 8T- 2P

12. | hereby certify hat the information supplied wik this fitng does not gualfy for the exsmetons comamed in Section 118, Florida Statutes. | further cartily that the intormation
indicated on this report or supplernental repont 15 true and accurale and that my signature shall have the same fegal effect as if made under oath, that | am an officer or direclor
of the corparation or the recaiver or trustee empowered (6 execute this report as required by Chapter 607. Forida Statutes: and that my name appears in Block 12 or Biggk 11
if changeq, or vn an attachn with an address, wih ail other like empowered,

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR GiRECTOR Lao D mo Poane w



