2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000038841 - Apr 18,2007 08:00 AM
1. Enity Namo Secretary of State
CLIFTCN CONSTRUCTION, INC,
Principal Place of Business Mailing Address
770 CLEARLAKE ROAD 770 CLEARLAKE ROAD
COCOA FL 32922 COCOA FL 32922
2. Principal Place of Businoss - No P.Q. Box # 3. Maiiing Address
Suile, ApL i, olc. Suilo, Apl. #, alc. 1st MCORE CR2E034 (10/06)
City & Slale City & Stale 4. FEINumbol gy o100 TApplicd For
Nol Applicablo
Zie Country Zip Counlry 5, Cerlificate of Status Desired O §8'75 Addmonal
ee Requirad
6. Name and Address of Current Registored Agent 7. Name and Address ot New Registered Agent

Namg

CLIFTON, MARK

770 CLEARLAKE ROAD Sirecl Addrass (P O. Box Number is Not Acceplable)

COCOA FL 32922

City FL j Zip Code

8. Tho above named entity subrrils this statement for the purpose of changing its registerad offico or rogistared agaont. or both. 1n tho Stato of Florida. | am lamihar with, and accept
tha obligations of ragistered ageant,

SIGNATURE

Signature. lyped or printed namea o reg-stared agani and Lte ¢ applicable [NOTC: Ragsigred Agant signaiure rgquired when rginslanng | DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 M
" Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
L D O Delete TILE [ change [ Addition
HAME CLIFTON, MARK NAME
siree1 anoress | 770 CLEARLAKE ROAD STREET ADDRESS
CITY- 51-2IP COCOQA Fl. 32922 CITY-$t-2IP
TITLE O pelate e ] Change [ Addilion
NAME HAME
STREET ADDRLSS SIREFT ADDRESS
CATY - §5-71P CITY-§1-71p
TINE [3 Detete s [CIchange ] Addition
NAMF NAME A -
STREES ADDRESS STREET ADDRESS
ey -s1-2Ip CITY-§1-2IP
TITLE [ pelete MILE [ Change  [C] Addution
NAME HAME
STREET ADDRESS SIAEET ADDRESS
cITy-S1-2IP CITY-SI-71P
1IME THLE e A e L Change Addilion
e o M unoonn714zes = e O
PR e e T Rl o7y Tl Wy
STREET ADDRESS SIREET ATDRESS 04/27/07-30016-005 150,00
CITY-Si-4P CITY-S1-2IP
T1IE ™ pelete TE C)change [ Adcition
NAME NAME
SIREET ADDRESS pmiu ADDRESS
omy-st-2ip ﬁ CIrY-S1-71,

12. | hereby certify that the information supplied with this [ lions contained in Section 119, Florida Statulos. | further certify that the information

indicated on this reporl or suppiemanial report is rue ghd accural ra shall hava the same lagal effect as if made under cath; thal | am an officer or_ diractor
of the cerporalion or the raceiver, or lee empo d to exe Lirad by Chapier 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an atiachment Y ih all otheyfike g

c/13/ ¢ 7

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING WCEH OH DIRECTOR Date -z - / A ?Dglﬂ'&Pl&lﬂ g q -7

SIGNATURE:




