FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000084884 01-23-2006 90033 047 ***150.00
1. Entity Name
CLEARSHIELD, INC.
Principal Place of Business Mailing Address
1991 ERWIN RD 1991 ERWIN RD
PT. ST. LUCEE, FL 34952 US PT. ST. LUCIE, FL 34952 US
s s e LRI
Suite, Apt #, etc. Suite, Apt. #, etc. 01192006 ~ Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0458916 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
REILLY, JACK
1961 ERWIN RD Street Address {P.O. Box Number is Not Acceptable)
PT. ST. LUCIE, FL 34952
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and Utle if applicate. {NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 00  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 petete TMLE . [JChange [ Addition
NAME REILLY, JACK NAME
STREET ADDRESS | 1991 ERWIN RD. STREET ADDRESS
CITY-ST-7IP PORT SAINT LUCIE, FL 34952 CiTy-8T-29
L S B Delete L Wi crange 1 Addtion
NAME HERTER, GAREY NAME L
STREET ADDRESS | 1500 N. CONGRESS AVE. B 54 STREETADDAESS | L3 Q %*o\ne s | "\
chv-si-2e | WEST PALM BEACH, FL 33401 S-S LWOeey Qo an TR \A TL 334y
TITLE VP O Delete TILE [ Change [ Addition
NAME REILLY, JACK NAME
STREET ADDRESS | 1991 ERWIN RD STREET ADDRESS
GITY-ST-ZiP PT. ST. LUCIE, FL 34952 CY-ST-2IP
TILE ] Delete TILE [Jchange  [J Addition
HAME NAME
STREET ADDAESS - STREET ADDRESS - — .
CITY-8T-7IP CITY-ST-ZP
e O velete TmE [Jthange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information suppfied with this filin E does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: G-# REY fleanin /2%4% et ///7/aé 5o/ ~EPE-3052,

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREW /Date Daytime Phone #

l



