2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000052552

1. Entity Name

CLARK'S POOL HEATING, INC.

Principal Place of Business

8710 SW 218T
ECS)RT LAUDERDALE FL 33324

Mailing Address
8710 SW 21 ST

us

FORT LAUDERDALE FL 33324

2. Principal Place of Business

3. Mailing Address

I

il

[l

ll

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90032 037 ***150.00

iRl

CLEAVES, DENNIS M. JR.
8710 SW 21ST
FT. LAUDERDALE FL 33314

2332 7

L]

Suite, Apt. #, etc. Suite, Apt. #, sic. 15t MOORE CR2E034 (10’04)
City & State City & Stata 4. FE! Number Apptied For
65-0505487 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §$8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C - ) Name o

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

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 obligations of registered agent.

Signature, yped or printed nama of registased agent and ite  applcable

(NOTE. Registeiad Agant signature raquired when rainstating) DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Addaed to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

L1 pelete TILE {7 Change [ Addition
NAME CLEAVES, DENNIS M JR. HAME
STRELT ADDRESS | B710 SW 21 ST STRLET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 33324 CITY-51-2IP
TITLE \ 1 Delete T O cChange  [] Addition
NAME CLEAVES, MICHAEL NAME .
STREET ADDRESS | 5702 ITHACA CIR E STREET ADDRESS
CITY-51-2IP LAKE WORTH FL 33463 CITY-S1- 2P
TILE sD [ Detete TILE _ [ change [ Agdition
NAME CLEAVES, DENNIS 1l " NAME -
STREET ADDRESS | 44 WYOMING ST STREET ADDRESS
CITY-SI1-2IP DALLAS PA 18612 CIFY-S1-7IP
TILE 3 Delete THE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-71P CITY-ST-2IP
TMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-SI-2IP
WLE 1 petete e [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Qry-ST-2P

SIGNATURE: £ ™ Chur |~

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporation of the recaiver of trustes empowared to exscute this report as reqguired by Chapler 607, Flotida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowerad. }

DEHMS M. CLEAVES W
2iald B9~ N 30vs
SIGNATURE AND TYPED OR FRIN"EDNA.ME OF SIGMING OFFCER OR HRECTOR Date Dayums Phone #




