FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 13, 2006 8:00 am

 DOCUMENT # Po4000138HA

1. Entlity Narme

CLEﬂf'éy Cqs}‘am Ambmgﬁ'yo incC,

Secretary of State

03-13-2006 90091 013 ***150.00

DO NOT WRITE IN THIS SPACE

20015364

IN THIS SPACE

3; ‘Principal Place of Business 3. Mailing Address
3190 Croch erst mp Pel. 815 Crackerswemp Ad.
Suite, Apt. #, etc. / Suite, Apt. #, etc. 4 CR2E034B (8/05)
. City & State . City & State . 4. FEI Number ) Applied For
43 LingS K, H45Tineg S 29 Not Applicable
zip 7 Country Zn S Cauntry o ‘ $8.75 Additional
3 ‘i, "{? L{\S; #} 39\ Il’f 6-’ QS & 5. Certificate of Status Desired ] Fee Required
' 7. Name and Address of Current Registered Agent
Name
RITE Jerry Shrno ws
D_Q_NQ:[_W - S gt'AtﬁresS‘(Ffo. Box Nomber j& Not Acceptabt%
— TI90 cracke S o

3190 CrackerSawpmp P

° Hgofivioys ’ FL | 25745~

tha cbligations of registered agent. =

»

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registerbdagent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of ragistered agent and title if applicabla.

{NOTE Registerad Agent signalure required whan rainstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR {8 $61.25
Make Check Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE J4] . TIMLE

NAME \Jesr y Jor howWsk . NAME

STREET ADDRESS | B4 G0 CrACI4 erSis 1 BD’ ' STREET ADDRESS
CITY-S7-2IP Hﬂ“jn"’/‘}j ‘:’L .).X lt{'{_— CITY-ST-21P
mLE TILE

KAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§1-21P
TTLE e

NAME NAME

STREET ADORESS STREET ADDRESS
CITr=ST-etr - —— - CITV-ST-27 DG" NG I - WHI IE
TITLE Mg

ol e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-§T-21% CATY-§1-219
TITLE TLE

HAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

attachmeni with an address, with all other like empowered.

SIGNATURE:

URE AND TYPED OR PRINTED RAME OF SIGHIN

FFICER OR DIRECTOR

12. | hereby cerify that the information supplied with this filing does not qualily for the exermnption stated in Section 119.07(3){i), Florida 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 etfect as il made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Daytrme Phone #




