2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM|
- Secretary of State |

DOCUMENT # P97000025075

1. Entity Mame
CLARKE'S GROUND MAINTENANCE, INC.

Principal Place of Business Maiting Address
3245 STSTN 3245 TISTSTN
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

A 0

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aot

59-3430193 Not Applicable

$8.75 additionat

8. Certificals of Staws Desired O Foe Required

8. Name and Address of Current Ragistorad Agent

CLARKE, JIM DO NOT WRITE

324571ST STN

ST PETERSBURG, FL 33710 IN THIS SPACE

8, The above named entity submits this statemant for the purposa 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
Sigrature, typad or printed nmme of regesterad agant s Uith it apphcable. (NOTE: Regmtered Ageni signature roquired when reinstaing) DATE
9. Election Campaign Financing $5.00 May B
F NOWII F 150. . y ba

After I‘Iisy 1?20‘07 FEGEGI‘?,'?' :g gsoso_oo Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS |
LE D
NAME CLARKE, JIM

STREET ADDRESS | 3245 71ST ST N
oIty SI1. 2P ST PETERSBURG, FL. 33710

HNO00ITIS 107

e 1423 0T-R00R-007 15
STREET ADDRESS 04423707 -00020-007 150,10
CITY-ST-2IF

TITLE

NAME

vt DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-2P

TILE

NAME

STHEET ADDRESS
Ciry-51-ap

TLE

NAME

STREET ADDRESS
CITY-SF-2IP

12. | hereby cerlify that the information supplfed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an oftices or director
of tha corporation or the receiver or trusiee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

re

changed, or an an attachment with an address, with all other like e
SIGNATURE: (ot - W ‘-’-/’/4’ 07 7N RL50S

»frune AND TYPED OR PRINTED NAME OF SXGNING DFFICER OR DIRECTOR Daytime Phone #




