FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Feb 16, 2007 8:00 am

DOCUMENT # P04000122883 - -~ Secretary of State
1. Eniity Name 02-16-2007 90034 023 ***150.00
HENRY CLARK BUILDING CONTRACTOR, INC,
Principal Place of Busingss Mailing Address
4465 N APPLEGATE TERR. 4465 N APPLEGATE TERR,
T e ”"Vll‘ m ||m |‘|H ||”' Il‘”"m lu’l Hl‘l Hll”lm mll ””ll’ " m(
2. Principal Place ol Business - No P.O. Box # 3. Maihng Addross
Suile, ApL #, elc. Suite, Apl. #, elc 1st MOORE CR2E034 (101’06)
City & State Cily & Siale 4. FEi Number Applied For
20-1535379 Nol Applicable
b Gountry Zip Country 5. Cerlificate ol Sialus Desired 0 $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namc

CLARK, HENRY C

4465 N APPLEGATE TERR. Strael Address (P O Box Number is Nol Acceplable)

CRYSTAL RIVER FL 34428

City FL Zip Code

- 8. The above nameod entity submits Lhis statomanl for the purpose of changing its regislered offlice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
¢+ lhe obligations ol regisiered agent.

SIGNATURE

Bignatre, [yred of POMEE? nee f regIieres Ayt fnc ile - Arnrcalie INUTE fAgansieren AQent §10041418 100 LUFEG WHILt QIS DATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

This P O Delele mi VP O Change  (WAddilion
NAME CLARK, HENRY C NAML Fuanta Clark

SIELT ADDRESS | 4465 N APPLEGATE TERR. SHEADNS (il S A, A pplegaTe Terr:

oy s zp | CRYSTAL RIVER FL 34428 GV SR i reTq ) [River. L b

s [ peleie THIF 3 - [ Change [ Addition
HAME NAME

SINFET ADDRE S5 SIREET ADDYESS

CIY ST/ GIY 5T AP

i .- Tl ooe e - T Cihamge 1] Addition
NAML NAML

SIREL ADDRESS SIRECT ADORE S5

eIy s zip CIFY ST 7P

nnr 1 Delsip mii [ Change [ Addition
NAMH HAMI

SNEL ADDRCSS SITEE T ADDRESS

ciy Ss1-ZIP CHY ST-71F

NI 1 Delete IS 3 change [ Adudilion
AW NAME

STH LT ADDRESS STRUET ADORESS

CHY (-2 Y §1 /1P

nne O pelete THLE ] change [T Addilion
NAME NAME

SIECTADDRESS SIRCET ADDRESS

Y SI-4p CITY S1-21p

12. | hereby certify thal the information supplied with this illing does not qualily for the exemplions conlained in Section {19, Ficrida Statutes. | further certify thal the information
indicated on this report or supplermnental report is rue and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officar or direclor
of lhe corporation or the raceiver or truslec empowered 1o exccule (his report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed., or on an atlachmant with an address, with alt olher like empowered.

SIGNATURE: /)\L/Yv-'\fl (),QAJ«L )‘;’QV\Y—H C 'a_b-K 353 -Sle3- [R73

RIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Y Dale Davime Phone #




