2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000150315

1. Entity Name

CLEAR SHIELD ENTERPRISES, INC.

Principal Place of Busingss

26341 SEMINOLE LAKE BLVD
PUNTA GORDA, FL 33955

Mailing Address

26341 SEMINOLE LAKE BLVD
PUNTA GORDA, FL 33955

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90401 025 ***150.00

R0 O A

2. Principal Place of Business 3. Mailing Address
Lo TRYL0R “Mosd 25
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 5 4, FEI Number Applied For
RDA, FL (PUINTZ_(GLRDA, L D= BTTH2 95 Not Applcatie
Zip Gountry Zip Country . . $8.75 Acaditional
5. Certificate of Status Desired O h
33%s0 14 77E | 33950 \CupRl 7 7E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MATTHEW, JAMES R

22212 MONTROSE AVE
PORT CHARLOTTE, FI. 33952

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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 Fiorida. | am familiar with, and accept

the abiigations of registered agent.

" SIGNATURE

Signature, typed or printed nama of ragistered agent and title if apphcabile. {NOTE: Registeredt Agan| signature recuired when reinsiating) DATE

- FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

L e . i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 pelete Tme [ change [ Addition
NAME EA_KER, RON NAME
STREEY ADORESS | 26341 SEMINOLE LAKE BLVD STREET ADDRESS
CITY-ST-ZiP PUNTA GORDA, FL 33955 CITy-ST-21P
TITLE vD 1 Delete TITLE [ Change [ Addition
NAME BAKER, DEBORAH L HAME
STREET ADDRESS | 26341 SEMINOLE LAKE BLVD STREET ADDRESS
CITY-§1-2P PUNTA GORDA, FL 33955 CITY-5T-2P
TMLE [ Desete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TMLE [1 Detete TMLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE £ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TALE {3 Delete TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-aP CiTY-ST-2IP

12. I hereby cenifz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t

indicated on

is report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowered.

changed, or on an attachA

SIGNATUR




