FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000016070 02-16-2007 90025 042 ***150.00

1. Entity Name
CLEAR FLOW UTILITIES, INC.

Principal Place of Business Mailing Address quusv -
6777 OLD KING’S ROAD, NORTH 6777 OLD KING'S ROAD, NORTH
JACKSONVILLE, FL 32219 IACKSONVILLE, FL 32219 :
S e T TR R
47_’270/:)5/6';%;35 RN 16727 Old fivas KW,
Suite, Apt. #, efc. Suite, Apt. #, stc. (7] 02132007 Chg-P CR2E034 (12/06)
ity & State ; ity & State 4. FEI Number Applied For
ch/kfoﬂm He F A Sacksonyille F L 20-4242217 Not Applicati
Zip Country Zip 7 Country " . $8_75 Additional
5, Certificate of Status Desired O v
722/9 USA | 32219 Us A Foo Racured
8. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Narhe
RAY, THOMAS E
1 INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 2301
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its fegisiered office os registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot regisiered agent ang itk it applicable. (NOTE: Regislered Ageni signature reguirad when reinstatmg) DATE
FILE NOWIl!_FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D O cetete TMLE [ change {3 Addition
HAME MONCRIEF, WANDA P NAME
STREET ADDRESS | 6777 OLD KING'S ROAD, NORTH STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32219 CIry.-S1-2IF
TLE ] Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-§T-27
M O Delete TITLE Cchange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CIry-§1-7IP
TILE [ Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME 1 Deiele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-TP CITY-ST-2IF
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressPnih all cther Jike empawered.

.

SIGNATURE: (4 /L) Mw,‘,./ %//5//67 76475370/

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ov:rz;ﬁ.cn DIRECTOR Date Daytime Phong #




