FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000147745 03-28-2006 90131 049 ***150.00
1. Emiity Name
CLIFTON COACHES, INC.
Principal Place of Business Mailing Address
2520 EL RANCHO DRIVE 2520 EL RANCHO DRIVE
LEESBURG, FL 34748 US LEESBURG, FI. 34748  US 5 0 ﬂ ﬂ 8 3 2 B
RS e ACHETRRIRAA R RGN Eoi
Suite, Apl. #, alc. Suile, Apt. #. elc. 03012006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Number Applied For
04-385 ‘5L é7 Not Applicable
e ) | ioun-try Zip Country 5. Certificate of Status Desired O Eg'lesq :;g:;“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLIFTON, WILLIAM A
2520 EL RANCHO DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

sonsrone_(Quiapn £ Ol o 3/r5/06

Signature, typed o printed rame m?&-ﬁ«mé&m and ttle f apphcable (NOTE: Registered Agent signature requited when renstating) T oatd
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing %5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added lo Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e O Change [ Addition
NAME CLIFTON, WILLIAM A NAME
STREET ADDRESS { 2520 EL RANCHO DRIVE STREET ADDRESS
CITY-81-2IP LEESBURG, FL 34748 cIrY-ST-2IP
TITLE 2 Delete FIILE [] Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-ST- 7P
TITLE .Detete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
LE . O Selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-$1-2IP CTY-ST-71P
TME O etete 11 [ change [ Acdition
NAME NAME
$IRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2Ip CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. f lurther cerlily that the information
indicated on Lhis report or supplementat repaort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 execule this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LUl A LAft.  Wittigm pctitin. 3/s 5;/? = X




