2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000055876

1. Entity Name

CLINTON CONSTRUCTION CONSULTING INC.

Principal Place of Business

1442 MONTE LAKE DRIVE

Mailing Address
1442 MONTE LAKE DRIVE .

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90199 013 ***150.00

VALRICO, FL 33594 US VALRICO, FL 33594 US
Suite, ApL. &, el. Ste, Apt. #, BLC. 01202006  Chg-P CRRE034 {11/05)
City & State City & State 4. FE{ Number Applied For
Z6 TIH7 693 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ $8.75 Adational
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER ST, SUITE 675
MIAMI, FL 33130

Name

Streat Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte

{NOTE: Registerad Agent signalure required when reinstating)

FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P O Delete MLE [ Change [T Addition
NAME CLINTON, KENNETH D NAME

STREET ADDRESS | 1442 MONTE LAKE DRIVE STREET ADDRESS

CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP

TMLE I petete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-83-21P

TITLE [ Gefete TITLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CHY-ST-2IP

TLE L » [ Deletz _TME . —_ — ——  TOt#ange [ Addition
NAME - T NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-ST-2P

TITLE 1 peteta TMLE [Jchange 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE 3 Detete TE [ change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
p and accurate and that my signature shall have the same lagal effect as if made under oath; that f am an officer or director
ed to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is try
of the corporation or the receiver of irustee empovyﬁ
changed, or on an attachrpent with an address, wit

SIGNATURE;

all other like empowered.

) (h A K’-‘:pum\-»& . Cleddond ‘f"l?-ob 2/0-32¢0
wb T)’? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

=

J



