FILED

2006 FOR PROFIT CORPORATIOR w Apr21,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000140311 i 04-03-2006 90359 007 ***150.00
1. Entity Nama
CLUTTER MASTERS INC
Pringipal Place of Business Mailing Address
8363 N RONDA DRIVE 8368 N RONDA DRIVE
CITRUS SPRINGS, FL 34433 US CTRUS SPRINGS, FL 34433 1S
e e G

Sule, Apt. 3. otz Suiie, Ap. 9, eic. 03262006  Chg-P CR2E034 (11/05)

City & State Cily & State 4. FE! Numbar Applied Far

Q()b/ -5 393 2ol Applicable
Zp Country o (| Coumy 8. Coricato of Statva Desrod ] 33133?‘3&“‘"
8. Nama and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
_ Nama o
HARRIS, CHRIS
8368 N RONDA DRIVE Streat Address {P.0. Box Number is Not Acceptable)
CITRUS SPRINGS, FL 34433
City FL I Zip Code

B. The abova named entity submts this statement tor the purpose of changing its registerad olfice or registered agent, or bath, in the Siate of Florda. | am tamiliar with, and accep!
tho obligations of registered agent,

SIGNATURE
typed o printed name of regesiaced agent snd Wie # applicably. {HOTE: Regutarad AQent signacure requirsd when reineming) DATE
FILE NOWI!I FEE IS $150.00 9. Blaction Campeign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
nne PD £ Dekete e O cCrangs J Aodition
NAME HARRIS, CHRIS NME
STREET ADORESS | 8368 N RONDA DRIVE SIREET ADORESS
cy-sT-20 CRITUS SPRINGS, FL 34433 Ciy-sv.ap
IME STD 3 Detetn TME O Ctange [ Addition
HANE ROBSON, JACCHELINE NAME
STREET ABDRESS | 10875 E HWY 25 STREET ADORESS
Ciry-S1-29 BELLEVIEW, FL 34420 L. S0
me {0 oemie TME O Cramge [ Additlon
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2P oTY-ST-2P
me O petee TME ' Ocrange [ Asgtion
NAVE NAME
STREEY ADDRESS STREET ADDRESS
CiTy-51-0P Cy-st-op
TME O teweis e Ditrange [ addition
NAME WANE
STREET ADDRESS STREET ADORESS
ony-s1-op oTy-51-2
JITLE ] Delete THLE Octenge {7 adillon
NANE HAME
STREET ADORESS STREET ADDRESS
Lify-§1-2p trr-s1-20

12. I hereby certily that the information suppllad with this 1lling does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further cerilfy that the information
indicated on this report or supplemantal repor IS true and accurale and that my signature shall heve ths samw legal efiect as I mede under cath; that | em gn pfficer or director
of the corporation of Ihe rétever oF rusteo empowered (o executa this report as required by Chapter 607, Florlda Statutes: and that my name gppears in Block 10 or Block 11 i
changed, of on gn attachment with an address, with all other like empowersd.

sionwrore” el idisila 2 2exg

BIENATURE TYPED ol OFFICER OA DIRECTOR Canptirr Proe #




