. FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOC U MENT # P05000049722 03-08-2006 90161 022 ***150.00

1. Enlity Name

PATRICK CLARK, INC.

Principa! Place of Business Mailing Address

10315 HONEYSUCKLE LANE 10315 HONEYSUCKLE LANE

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

e e RO A
Sure, AplL. #, elc. Suite. Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

z. c - 22‘/0 050 Not Applicable
Zp Country ol Country 5. Cerlificate of Slatus Desired O fi'ggﬁfgfmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
CLARK, PATRICK

10315 HONEYSUCKLE LANE Street Address (P.Q. Box Number is Mot Acceplable)
PORT RICHEY, FL 34668

City FL l Zip Code

8. The above named entity submils (his slatement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

\he abligations of registered agent.
.

SIGNATURE
Swynalure, typed or prinled naine of regstered agent and Lie i applicabla {NOTE Regsterec Agent signature requied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE Wnreg . 3 Delete ITE [0 Change [ Addition
| PTAPTC . —
LU rede .
CeTY-5T-21F 163 15 /”’LN‘“’V " CY-ST-ZIP
a
TITLE ///0 anr //Ptﬂf-l y, +4V' 7 Detele TINE [J Change  {J Addition
NAME 6‘ NAME
SIRFET ADDRESS =z ‘/é (28 STREET ADDRESS
CITY- ST 21 iTY-ST-2P
THLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oy -§1-2p CITY-ST-7IP
TTLE [ Delete TMLE [J Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITV-81-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-51-21P
TITLE 1 oelete TITLE {1 Change [ Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 7P

12. | hereby certify that the iniormation supplied with this filing does not qualily for the exemptlions conlained in Chagter 119, Florida Statutes. | further certify hat the information
inctcated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporanon or 1he receiver of trusige empowered 10 axecule this reporl,as required by Chapier 807, Florida Statutes; and that my narne appears n Block 10 or Block 11 it

N ,{%"W Ve daer| ‘EJ("I ob Mol

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P FR G UOEA Dayume Pone 4

SIGNATURE:




