2006 FOR PROFIT CORPORATION
-*  ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # P04000086091

1. Entity Name

CLOVER LIMITED, INC.

Secretary of State

05-05-2006 90198 016 ***150.00

Principal Ptace of Business Mailing Address
321 S 2ND STREET 321 5 2ND STREET
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
e e N0 AR D

Suite, Apl. #, elc. Suite, Apt. #. alc. 03272006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEL Number Applied For

65 - [25 “Ho 7l Not Applicabls
Zp Country Zp Country 5. Centificate of Status Desired O g?e';esqmuo"al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name )
BECHT, EDWARD W ESQ
321 S 2ND STREET Strest Addrass (P.O. Box Numbsr is Not Acceptable)
FORT PIERCE, FL 34950
City FL Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office o registered agant, or both, in the State of Rorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Siemlute._ typed of printed name of agent and titke it 1 (NOTE: Asgisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fea will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete me O] change [ Addilion
NAME STANS, STEVEN H NAME
STREET ADORESS | 321 S 2ND STREET STREET ADDRESS
CITY-S7-2IP FORT PIERCE, FL 34950 CITY-ST-2P
WILE O 3 Detete TNLE [QcChange [ Agdition
NAME Chardes Dusha Eang NAME
STREETADDRESS | 732\ & AN d Lecet STREET ADDAESS
CITY-ST-2P Fort Y eren , ¥, Jyqso CAY-ST-ZIP
TIME 3 petate TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST-2P cIry-§1-2P
THLE (3 pelete T O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-5T-2P
TITLE O Defers Tme [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7P
[ [ oelese TE [ Change . [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cextify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 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 if made under oath; that | am an officer or director
ort gs réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or en an attachment with 2g aqdress, wilh all other like empowered.
SIGNATURE: /&mﬁ" H )‘J\’C\Ws Buwikw Y%l2s low ™12 Hes -<Soo

of the corporation or the receiver or rustée ampowered tc execute this rep

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




