FILED
Apr 02,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-02-2007 90072 039 ***150.00

DOCUMENT # P0O6000037817

1. Entity Name
CLYDESDALE CONSTRUCTION, INC.

20003148
Principal Place of Busingss Mailing Address B 0 08 1 6 b
834 SOUTH SHORES ROAD 834 SOUTH SHORES ROAD
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US
B R (R RHEN AR OO N R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sp-251325\ Not-Applicable
-4 - Countey Zie Country 5. Centficate of Stetus Dested [l E:;-;"sq Addidonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
ELEFANT, FRED
1650 PRUDENTIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabia {NOTE Registarad Agant signature required whan rensiating) DATE
FILE NOWHI FEE IS $150.00 % Blectlon Campaign Fnencng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DPST B O Deete e Presien?t Ocrange R Adeiton
NAME PIETSCHKER, ERIK NAME Bv’»"fjo" Webb
STREET ADDRESS | B34 SOUTH SHORES ROAD STAEETADORESS | |33ef Mor ven wm,J GQJ
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-S1-2P ’Tuk”.-.w' "e . Fl. 31202
TITLE 1 pelete TIMLE [JChange [ Addition
HAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-2IP CITY-8T-2iP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE {1 Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-53-2P LTY-S7-29
THLE O petete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIrY-St1-21IP
TITLE O Detete TME [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an axtachmsnyn addresy, with all other like empowered.
SIGNATURE: d ‘&L’ 3;/:/0? Yoy -Bo3- K5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytimes Prone ¥




