~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000100377

1. Entity Name
W. CLEM CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Mailing Address

1580 ALTURAS RD PO BOX 1035
BARTOW, FL 33830 BARTOW, FL 33831
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HAME CLEM, WiLLIAM D
STREETAOORESS | 1580 ALTURAS RD 1
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HAKE CLEM, WANDA J
STREETADDRESS | 1580 ALTURAS RD
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