FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT (AR) - - 2

DOCUMENT # P0B000142015 - Secretary of State
1. Eniity Namo 02-16-2007 90042 013 ***150.00
CLC MAINTENANCE, INC.
Principal Place of Businass Mailing Addross
3231 OLEANDER AVENUE 3231 OLEANDER AVENUE
FORT PIERCE FL 34982 FORT PIERCE FL 34982 i
AU R M GO
2. Pancipal Place of Businass - No P.0. Box # 3. Mailing Agaress
Suite, Apt_ 7, olc. Suite. Apl #. otc 15t MOORE CR2E034 (101'06)
City & Skale City & Stailc 4. FE1 ber yAppliad For
- X 7/ 7-5_ 9? 3 [Not Applicabie
Zio Country & Counley 5. Certihcato ol Slalus Desired 0 ?g.;:‘mimal
6. Name and Address ot Current Registered Agent 7. Name and Aadress of Now Registered Agaent
Nama
WILLIAMS, LONNIE D -
5545 5TH STREET Strect Addiess (P.O. Box Number is Nol Acceplable)
VEROC BEACH FL 32968
Cily FL {Zip Coda

8. Tho above named enlity submits this slatemaent lor the purpose ol changing its registered ofico of regrsicred agenl, or both, in the Stale of Fiodda. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE

Segnulun, hoow o pnnd 1T TE o neg AGRNE QI e INQTT Rogiuiginka M agnl B4 asong reiiunocd Wim 1wty rg) DAL

FILE NOW'! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing §$5.00 May Be
Trusl Fund Cortribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik P (3 Detere nitt Ocrange [T Adainan
RAME WILLIAMS, LONNIE D HAM

sie) s s | 6545 5TH STREET SAREET ADDIY 5%

a s1-ap VERQ BEACH FL 32968 Y 8 AP

nne VS [ Derete Nt O Change 3 Adidition
AL MOSLEY, BRIAN L A

sipcT AnpR ss | 3185 SNEED ROAD STRECT ADDRESS

CHY S1-1P FORT PIERCE FL 34982 Ciry-s1ar

wir VT 7 metate L Clotanae [ Aditithe:
HAML CASE, WADE D NASM

SINETADONG 58 | 625 KEARNEY ROAD SIFUE | ADDRESS

Ly 1A FORT PIERCE FL 34982 oy 81 A

e [ Detete 1 [ cmange [ Adailion
NAKE NAE ’

SIRCEADDY RS SIRGE T AINET 55

Ty ST Y5121

e O cetete finet O Ghange [ Addlition
NAME WA

SIPTET ADtYY 55 ST ) ARG 55

Y- SI-2p iy S 9

e O oelete L [ Change [ Atution
NAME RAMI

STHECT ADDFR S5 STRTT | ADDRE S$

tIry- S1- 29 oy s) AP

12 | herebsy certily that Iha informalion suppiicd wilh this ing docs not qualify lor the exemplions contained in Section 119, Flarida Stawtos. | further centify that ine information
indicaled on Ihis roport or supplemaniat repor is ruo and accurale and that my signaturo shall have the samo logal elfect as if made under oath; 1hal I am an olficer o1 direclor
of tho corporation or the roceiver of Irysios empowerad 1o exacule this report as required by Chapler B07. Florida Slatules; and thal my name apocars in Block 10 o Block 11
il changed, or on an atlachment with an address. with all other like cmpowered.

SIGNATURE: m %{/f

SKINATURE AND 1YPED OR PRINTED NAME OF G1GNING OFF(CER OR DIRECTOR

Caviee Plawe &




