FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000167375 R 04-26-2006 90193 009 ***150.00

1. Entity Name

ED CLARK CONSTRUCTION, INC.

Principal Place of Business Mailing Address qo OB 3 2? 7

228 CREVASSE STREET 228 CREVASSE STREET

LAKELAND, FL 33805 LAKELAND, FL 33805
04142006 No Chg-P CR2E034 {11/05)

DO NO%WRITE IN THIS SPACE R AopieaFs
'_ - 20-1970574 Not Applicable

0O $8.75 additionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

b 41:.;1_

[k s IN THIS SPACE

SURKEDGAR DO NOT WRITE

8. The above namad éeii_‘i&"submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg?sieu_ad agent.
B

SIGNATURE
Signatura, typed of printed name of registered egent and title if apphcable. (NOTE: Registered Agent aignatus requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMTLE D
NAME CLARK, EDGAR

STREET ADDAESS | 228 CREVASSE STREET
CITY-51-2P LAKELAND, FL 33805

Tm.e

NAME

STREET ADDRESS
CITy-51-2P

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
GiTY-8T-2P

12. | hereby certily that tha information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicared 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; thal | am an officer or diractor

of the corporation or the receiver or lrustea smpowaerad 1o execuls jhis report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass] with gil other like ginpowared.
SIGNATURE: _ &0 é/ 4-21- 06 (83)652-7325

SIGﬂURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caylime Pnone #

o



