FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am
ANNUAL REPORT — Secretary of State

1. Entity Name

CLARKE & CLARKE WOODWORKING, INC.

Principal Place of Business Mailing Address

5375 LAKE BLVD 5375 LAKE BLVD 500 5 67 72

DELRAY BCH, FL 33484 DELRAY BCH, FL 33484

s S DT

3251 SW ™ Place _ C
Suita, Apt. #, etc, Suite, Apt. #, slc. 07182005 Chg-P *  CR2E034 (10/03)
[JE—

City & State ~ City & Siate 4. FEI Number Applied For

Rapyn-ton e_adgﬂ FL 59-33g226/ Not Applicable
z Count zip Country i - $8.75 additionat

33 W L: . U.S.A 5. Certificate of Staius Desired O Fao Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLARKE, RUPERT :
5375 LAKE BLVD Street Address (P.O. Box Numbar is Not Acceptable)

DELRAY BCH, FL 33484

City FL l Zip Gode

8. The abova named entity submits this statement for the purpese of changing its ragistered oflice of ragistered agent, or both, in the State of Florida. | arm familiar with, and accept
ine obligations of registered agent.

SIGNATURE
. Signatue, typed o printad nema of registered agent and Lide if applcable. {NOQTE: Registarad Agent signature requived when rsinststing) DATE
FILE NOW!!l FEE 15 $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. IB/ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 7 Delete TME . [ Change [ Addition
NAME CLARKE, RUPERT NAME
STAEET ADDRESS | 5375 LAKE BLVD STREET ADDRESS
criy-S1-2¢ DELRAY BCH, FL 33484 Ty -ST-2P
e S O pelete TITLE [Ochange ] Addition
MAME CLARKE, MICHELLE NAME
STREET ADDRESS | 5375 LAKE BLVD STREET ADORESS
CITY. $1-2P DELRAY BCH, FL 33484 CiTY-ST-21P
TTLE O pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE {7 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-T- 7 Y ST-2P
e : O elete e ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7I7 CITY-$7-7IP
TaLE O3 petete T O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P CITY-ST-P

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Sactlion 119.07(3)(i), Florida Statutes. { turthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or lrustee empowsped 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an atiachment with an a 5, pth all other like empowarad.

SIGNATURE:

- e n e o o e s oggm - e




