FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

~_, ANNUAL REPORT Secretary of State
DOCUMENT # P04000040154 G 02-17-2006 90080 016 ***150.00

1. Entity Name
CLAIRMONT & DIXON CONSTRUCTION INC.

Principal Place of Business Mailing Address b U U .l 6 J 1 1
112 SAGUARO LANE 112 SAGUARD LANE
MARATHON, FL 33050 MARATHON, Ft. 33050

ARG RAR IRV AR

01232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AppiedFa

13-4275268 Not Applicable
" " $8.75 additional
5. Certificats of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent

{12 SAGUARO LANE DO NOT WRITE
MARATHON, FL 32056 . - IN THIS SPACE

¥

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

SIGNATURE - :
. Shgnalure.xypedo«prhl;eunwnnolrogisteleuagenlandu‘:!elfapplicanie. ~ (NOTE: Registered Agent signature required when reinstating) DATE
“ FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
. o,
10. : ~-— -~ QFFICERS AND DIRECTORS - - [
me PSDT o
NAME CLAIRMONT, GERALD M
STREET ADDRESS } 112 SAGUARQ LANE
cry-sT-af - | MARATHON, FL 330507
TME V' i
NAME DIXON, NIGEL
STREETADDARESS | 112 SAGUARO LANE
CiTY-ST-2IP MARATHON, FL 33050
TALE ¥
NAME __ | GEARMOMNEBRENDA B . - -t - .
STREET ADDRESS | +42-CAGUAROLANE .
CITY-ST-2IP MARAFHQLEL_J3050 Do NOT WRITE
TIELE et
e IN THIS SPACE
STREET ADDRESS
CI7Y-ST-3P
TE
NAME
STREET ADDRESS .
CITY-ST-2P T s e R
TI"_E S - . - = T o i - e ———— . P — - [__ -
NAME ' L Ve Teran fgay 0 R AW N o E R UL | Iy DOk B F T A '
STREET ADDRESS A s |« rra o el ity ol Lo Wt
. CITy-81-21p e o e 2 N e i M L

12. | hereby certily that the information supplied with this filing does not quality-for the exemptions contained-in Chapter 119, Flarida Statutes. | 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 effect as it made under oath; that | am an ollicer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an address. with all other like empowered,

SIGNATURE: £ el 2 Qoasimed  Grald # Clawm ol afofo4 3oSauaqe gy

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR D Dats ¥ Daytima Phona #




