FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P04000132194
1. Entity Name 02-08-2007 90040 019 ***150.00
CLARK BUILDING AND DEVELOPMENT, INC.
Principal Place of Business Maifing Address
1907 HIGHWAY ALA, 19071 HIGHWAY ALA, ' : 112V0
SUTTE 4 SUITE 4 - 40011
INDIAN HARBOUR BEACH, FL 32937 S INDIAN HARBOUR BEACH, FL 32937 IS | i - ! |
‘ i M ! i
e B O R h RS
Suite, Apt, #, atc. Suite, Apt, #, elc. 01162007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1647276 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?g:fqmm}
6. Neme and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent

Name

CLARK, DAVID C
1209 BANANA RIVER DRIVE Strest Addrass (P.0. Box Number is Not Accaptable)

INDIAN HARBOUR BEACH, FL. 32937

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Fiorida. | am familiar with, end eccept
the obligations of registered agent.

"SIGNATURE

Sigrature, typed or rivted nasme of registored egent and tite i soolicaile. (NOTE: Repistered Agent sigreture requred when reinstating) DATE
#. Election Campaign Financing $5.00 Be
FILE NOWI! FEE IS $1 .00 May
Aftor May 1, zoorseevnfl gggso.oo Trust Fund Contribution, 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elate TME 3 change [ Acdition
NAME CLARK, DAVID C NAME
STREET ADBRESS | 1209 BANANA RIVER DRIVE STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH, FL 32937 CIFY-ST-2IP
TME : T oelete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2p orY-S1-ap
Tme [ Delete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cITY-ST-2P CITY-ST- 2P
TLE Ty TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-St-71P CITY-ST-21P
TILE 7 teieta TME [J Change [ Aadition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiY-S1-7P CiTY-ST-219
TITLE {1 Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§F-ZiP CIFY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Porida 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 if made under oath; that | am an officer or director
of the corporation or the regaiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an effac DT am-agddress, with all other likeesqugwered.

SIGNATURE:

as %A? 3P/ -722B

Daytime Phors #




