FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000085319 02-19-2008 90019 017 ***150.00
1. Entity Name
CLARK MULINIX RENOVATIONS, INC
Principal Place of Business Mailing Address
4532 GENTRY FARMS RD 4532 GENTRY FARMS RD 40“ 27 Bl“
MILTON, FL 32583 - MILTON, FL 32583 .
T OO AR
Suile, Apt. #, eic. Suite, Apt. #. etc. 01282008 Chg-P CR2E(34 (12/08)
Cily & State City & State 4, FEI Number - Applied For
2(9 - O(nl I:)q I Net Applicable
ap Gountry Zp Country 5. Certificale of Status Desireg [} ?ese';fquﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - - =
MULINIX, CLARK A
4532 GENTRY FARMS RD Street Address (P.O. Box Number is Not Acceplable)
MILTON, FL 32583
City FL l 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed or priniad name of regestered agent and tiie 1 applcadle. (NOTE: Registered Agent signature required when rainstaing) DATE
FILE NOWI!! FEE IS 5‘1’50.00 3 9. Election Campaign ﬁnancing . $5.00 May Be
After May 1, 2008 Fee will'be’$550:00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND QIRECTORS IN 11
TLE P ] Delete TITLE VP . [ Change (X Addition
HAME MULINIX, CLARK A NAME Davig E. Mezick
STREET ADDRESS | 4532 GENTRY FARMS RD SREETADDRESS | LILTS Botemdry Ling
CY-ST-2P | MILTON, FL 32583 oY -5T- 1P Ve, O T3OSERZ
THE . 1 pelete TILE [QJchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2°
TTLE 1 Defete TLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-§7-2p CITY-57-29
TiLE ] Delete TITLE ) cChange T Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P CITY-§1-2°
Tne 1 Delete TIME Jcrange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S1-ap CiiY-S1-2P
TE ] Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

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 eflect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen!t with an address, with all other like empowered.

SIGNATURE: 2 Zé_/%/
SIGNATURE AND TYPED OR PRINTED NAME OF 3 OFFICER OR DIRECTOR Date Daylma Phone ¥




