FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000106970 05-01-2006 90410 023 ***150.00

1. Entity Name

CLARK SIDING, INC.

Principal Place of Business Mailing Address

8861 NW CR 225 BB61 NW (R 225

STARKE, FL 32091 STARKE, FL 32091

> P v RGN AR RO
Sutte, Api. ¥, eic. Sulle. Apt. #. et 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

3 9835 Not Applicabte
Zip Country Zip Country 8. Certificate of Status Desired O Ei'gg‘ﬁ:’;gtio"a'
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Ragistered Agent

Name

DRUMMOND, DONALD L EA
263 N TEMPLE AVENUE Street Addrass (P.O. Box Number is Nol Acceptable}

STARKE, FL. 32091

City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signature, typed or prriea name af regalsred agent and ke o applicable, {NQTE: Rogistaad Agant signalure requires when remslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, Added fo Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE P N [ Detete TLE [J change [ Addilion
NAME CLARK, JEFFREY & HAME
STRCETADDRESS | 8861 NW CR 225 - STRECT ADDRESS
CITY-81-2iP STARKE, FL 32091 CIy-87-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-7¢
TILE [ Detete TME [C) change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Clry-§1-20
INLE [ Delete WILE [0 change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2P
TIILE O pelete IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cly-Sr-ze CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporallon or the receiyer or trustee empoweled o) execute this report as required by Chagter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

ad.

Daylme Phone #




