. -

2007 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR}

| DOCUMENT # P068000013318

1. Entity Name

DAVID CLARK INSTALLATIONS, INC.

Principal Place of Businoss

8707 SOMERSWORTH PLACE
TAMPA FL 33634

Mailing Address

8707 SOMERSWORTH PLACE
TAMPA FL 33634

FILED

Apr 13, 2007

08:00 AM

Secretary of State

ISR AR

\ ‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

..Sﬁm ~— AT 23 éz.’ il e

Suile. Apl. #, otc. Suil, Apt. #, elc, 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slate 4. FE! Number Appliod For

Aoy (93477 Not Applicablo
Z Counl Zi i
P ountry ® Cauntry 5. Cerlificate of Status Dosired [ $8.75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CLARK, DAVID B
8707 SOMERSWORTH PLACE
TAMPA FL 33634

Streel Address (P.O. Box Number is Not Accoptable)

City

FL

Zip Codo

8. Tho above namad entity submits this stalomonl for the purpose of changing ils registered cffice or registered agent, or bath, in the Slate of Flonda. ¥ am familiar wilh, and accepl

the obligations of ro od
s

SIGNATURE

agenl, 2 2 !
0&.}4_(4’(

Signature, typud or prntud dame o regslarad wgenl and htle ¢ applcable.

{NOTE: Regsiered Agent signaturg requirgd when rainslaning)

DATE

-FILE.NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Addad to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .,
TILE P . O Delele i [l change [T Addition
NANE CLARK, DAVID B A HOO000 T30

STREET ADDRESs | B707 SOMERSWORTH PLAGE SIREE| ADDRESS (14 ,f-.%-':';?v,-l%fm.:;,:|;313|:,'l,71-:| 150,100
carv-si.np | TAMPA FL 33634 CITY-ST- 2P ety

TILE O Delete THILE [ charge [ Addition
NAME NAME ’

STREET ADDRESS SIREET ADDRESS

CITY-Si-2IP CITY-8T1-2IF

TIILE [ pelete THLE [J change  [J Addilicn
HAME NAME

STREET ADDRESS STREET ARORESS,

Cily-¢T.7ip SIY-S1-3F - -

TTLE [ Delete 1IE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

fiiLe [ Delete [(iF3 [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2P

meE [ Delete ME [ change ) Addilion
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-81-2IP CITy-ST-ZIP

12. ! horeby certify thal tha information suppliod with this filing doos not qualily for the exempuons conlained in Section 119, Florida Stawtes. | further corlity that the information
indicated on this raport or supplemontal report is Irue and accuralo and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or lha racaiver or Irustoc empowoered o exacule lhis report as required by Chapter 607, Florida Statutes; and that my nama appoars in Biock 10 or Block 11

if changed, or on an allag

SIGNATURE:

[

[ with an addross, with all oihor lige empowered.

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Dayhmg Phiong #




