FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040001 64597 01-16-2007 90199 Q33 ***150.00

1. Entity Name

CLYDE HARKER, INC.

Principal Place of Business Mailing Address UUU v -
2417 NE 14TH AVENUE 1353 SE 7TH COURT
POMPANO BEACH, FL 33064 DEERFIELD BEACH, FL 33441

LR

01102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aied T

34-2026201 Not Applicable
- ‘ $8.75 additional
5. Certificate of Status Desired ad Foe Required

6. Name and Addrass of Currant Registered Agent

5 SE TTHGOURT DO NOT WRITE
DEERFIELD BEACH, FL:83441 IN TH'S SPACE

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and 1l || applicatia, (NOTE: Ragstarad Agant Mgnatura récuined when reinstating) DATE
FILE NOWT FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 . Tmst Fund Contribution. [0  Added o Fees
10. OFFIGERS AND DIRECTORS ]
TITLE P
NAME HARKER, CLYDE D

STREET ADDRESS | 2417 NE 14TH AVENUE
CITY-ST-2P7 POMPANC BEACH, FL 33064

FITLE

NAME

STREET ADDRESS
Ciry-sr-ap

TITLE
KAME

ey DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADGRESS
CiTY-ST-2°9

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemey rt is trus and accurate gnd that my signature shall have the same legal effact as if madg-under oath; that | am an officer or director
of the corporation or the receiver / red p execus (hig report as required by Chapter 807, Florida Statykés; and my name appears in Block 10 or Block 11 if
changed, or on an attachment At k€ emppowered.

/% O 957555227

SMVE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayhma Phone #

SIGNATURE:




