FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS‘E:N%EA ENT # P04000039946 05-05-2005 90091 048 ***150.00
CLARK HAULING & DUMPING , INC
Principal Place of Business Mailing Address
10123 BRIAR CIRCLE 10123 BRIAR CIRCLE
HUDSON, FL 34667 US HUDSON, FL 34667 US
s P v AL R AL AW
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FELNumb Applied For
> am 7&0 Not Applicable
Zp Country L oae Country 5. Certificate of Status Desired a %sg'gg Iﬁf:;tb"a'
+» 6.”"Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
CLARK, CLYDﬁ-I—!;,JR
10123 BRIAR R,.CLE Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
t: ) . . City FL ] Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, ly-p_'io or phifited name of registered agent and title if applicable. (NOTE: Registeree Agent signalure required when reinstating) DATE
FILE NOWII. EEE.IS $150.00 9. Election Campaign Financing ) $5.00_May Ba
After May 1, 2005 Fée will be $550.00 Trust Fund Contribution. M| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P/D 1 petete TILE [ Crange [ Acdition
HAME CLARK, CLYDE H JR NAME
STREETADCRESS | 10123 BRIAR CIRCLE STREET ADBRESS
GITY-ST- 27 HUDSON, FL 34667 CIFY-ST-71p
TITLE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2F . CiTY-ST-7IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ip o P _ . CITY-ST-2P___ . — . - [P
TITLE [ pelete TITLE [ Change (I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE £ pesete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
fIniE ] Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemantal regort is true and accurate and that my signature shall have the same: legal effect as if made under cath: that | am an officer or director
of the corporation or the seceiver or trusteg mpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attg 3t e h all other like empowered.

SIGNATURE (A0 . 70K &Tﬁ- FL2-08T  120- 224848

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore ¥




