2006_FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED

DOCUMENT # P97000046061

1. Entity Name
CLOVER LEAF HOME SERVICES, INC.

Jan 20, 2006 08:00 AM
Secretary of State

Phncipal Place of Business

16577 SE 96TH AVE
SUMMERFIELD, FL 34491

Maiiir\g Address

16577 SE 96TH AVE
SUMMERFIELD, FL 344891

DO NOT WRITE IN THIS SPACE

AR AR A

01062006 MNa Chg-P CR2ED34 (11/05)
4, FE( Nuher Applied For
58-3448769 ot Applicable
i $8.75 additionat
5. Cenificate ot Status Destreg 3 Fee Raquired

6. Name and Address of Curernt Registered Agent

LUCK, RONALD L
16577 SE 96TH AVE.
SUMMERFIELD, FL 34481

e -

DO NOT WRITE
iN THIS SPACE

8. The atove named entity submits this slalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. 1 am familizr with, and accept

the obligaticns of registered agent.

SIGMNATURE

.

Signature, Typed oF printed nara of reghsioced agent and nia ¥ ropicablo.

OTE Reglstered Agen: Signalura teguired when relnstating) DATE

FILE NOW!I FEE IS $150.0¢

After May 1, 2006 Fee will he $550.00 Trust Fund Coniribtation.

9. Bleclion Campaign Financing

o y T - ERl e e

$5.00 May Be
Added o Feas

1@. ~ OFFICERS AND DIRECTORS -

me P

RAME LUCK, RONALD L.

STREET ACDRESS | 16577 SE 96TH AVE.

I -5T-28 SUMMERFIELD, FL 34491

TME VP

NAME LUCK, NANCY

SYREET ADDRESS | 16577 SE 96TH AVE,
CY-ST- 2P SUMMERFIELD, FL 34491

TINLE

NANE

STREEY ADGRESS
Gire-53-21p

RIE

HAME

SIREET AGRESS
CITe-51- 2P

TLE

NAME

SIREEY AIDRESS
GITY-5T-2¢

TILE ' .+t
NAME

STAEET ADDRESS
Ty -ST-7P

Uni0O3ERA L
11/ 24/05-80051-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify thas the nformatian supplied wilh this fing does aat qualily for the exBmptions contained in Chagtar 119, Florida Stafutes. 1 furthar certify that the information
indicated on this repart or suppiemenial repart is true and accurate and that my signature shall have the same Jegal eifect a8 if made under oath; that | am an officer or diractor
of the ¢orporation or the receiver or tusiee empowered 1o execute s report as réquived by Chapter BO7, Flarida Statutes; and thal my name appears in 8lock 10 ar Black 11

changid, br on an attachment with an address, with all other like empowered.

SIGNATURE:

M»@B. Lu cé

HAME OF MGNNG OFFICER OR TIRECA OR

S /j 06 Fep-Eol-eo sl

Dleytima Shorta «

ar




