2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000166162

1. Entity Name
‘CLEAR WELL, INC.

Principal Place of Business

540 ORANGE AVENUE
WAUCHULA, FL 33873

Maiting Address

540 ORANGE AVENUE
WAUCHULA, FL 33873

2 Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90032 042 ***150.00

VUV AVYVY

RO

02062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

-30-39%’500 Not Applicable

Zip Country Zip Country , $8.75 Adaitiona!

8, Certlficate of Status Desired O Foe Rogulred
8. Name and Addrass of Cuntert Regisiered Agent 7. Nome and Address of New Registered Agant
Name
MADDOX, ANDY
~17540 ORANGE AVENUE™~ ~ - — — -— |- Street Address (P.O, Box-Number.is Not Acceptable)—————— — — —

WAUCHULA, FL 33873

Chty

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 familiat with, and accept
the obligations of registered agent.

SIGNATURE —

s, typad or prausd neme of ree

agect and tis i

(NOTE: Regismensd AGant srgnass recuared whin menstatig)

DATE

EN L -

. 'FILE NOWII 'FEE 18°'$150.00 -
;- /Aftér May 1, 2008 Poc will be $350.00

eD Elechm .('Ii-amp.aign Fnancing -
" et Fusid Contrlbuén. | -

. $5.00MayBar | o e e e e e
B L O

TR

T

10, - - - OFFICERS AND DIRECTORS 14 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEivi-- - | PST O Delete TILE O crange [ Agdition
e MADDOX, ANDY HAME
STREET ADORESS | 540 ORANGE AVENUE ) IR STREET ADDRESS | _—
CTY-5-2F | WAUCHULA, FL 33873 c 0T R omvestze ) )
TILE O oefete TITLE O change [ Adcition
NAME HAME
STREET ADDAESS STREET ADDRESS
GTy-S1-29 CITY-S1.2P
TmE [ velete TTE [T change [ Accitlan
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.St-2P CiTy-ST-2P —
TILE 1 pelee e [1 Change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CTY-5T-2P
e 3 Detete TMLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ey-siz | ) CTY-STZP
TME -+ s (R L O pelete TRE
NAME
Y- N U A T -5 S T A Lo

{indicatad’on

changed, or on an attachment with an address, with all other kke empowered.

12._,|,hegeby,cmti¥;m1 the information supplied with this fillng does not quailfy for the exemptions contained In Chapter 119, Florlda Statutes. | further certfy that the information
thiz:report aor, sUpplemental report is true and accurate and that my signawre shall have thé same legal effect as if made under oath; that | am an afficer or director

of the'corporation or thé receiver or trustee empowered to executa this repori as required by Chapter 807; Fiorida Statules; and that my name agpears in Block 10 or Block 11
1

$e3 - 78/-1916-

SiéﬁATuRé:“Aaééﬂa;u& '-‘3'-'*-?/4—«9“’" : ,/"(cJLLr Ly

mmmmwuwmnmmﬁtmmm

J-9-06
Date

Daywra Phons #

\Y4




