' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 08:00 AM
Secretary of State

[ DOCUMENT # P97000109065

1. Ertily Name

CLERMONT HOMES & LAND, INC.

S

Principal Place of Business

1040 12TH ST.
CLERMENT, FL 34711 )

Mailing Address

‘P 0 BOX 120448 N
CLERMONT, FL 34712 US

DO NOT WRITE IN THIS SPACE

AT AR RATAT

1292006 No Chg-P CRZE034 {11/05)
4 FElNumbar i © 1 TAppredfar _ ]
59-3485033 Mat Applica e |
. $8.75 adamonas
8. Cortificats of Status Desired [} Fes Required

6. Name and Address of Curent Reqiistered Agent

THOMAS, VICKI O
1040 12TH ST.
CLERMONT, FL 34711

7
DO NOT WRITE
IN THIS SPACE

the obiigations of registered agen.

SIGNATURE

&. The above names enity submils this stalemant for the purpose of changing Its registered clfiice ar cegistered agent, or both, in the Stata of Flarida. { am familiar with, and accept |

(NOTE Pragrdtersd Adenl signatra teouired when ceingtaling

Sigretue, ped o it name of mgistered aoent and Mo if applicatle DATE
9. Elactian Campalgn Financing $5.00 May Bo
‘ﬂm.n '}.fyﬂ'?%gsF'rE.E.l&fi‘lE’D '35050_09 Teust Fund Gonlribution. Added o Fees

10. OFFICERS AND DIRECTORS | g
TiLe SINT
HAME THOMAS, VICKI O
SwRtET ADOAESS | P.Q. BOX 120448
iy -S1-21P CLERMONT, FL 34712 -
HILE P
NANE THOMAS, VICKI O . e

' HLI00d 19533
SIAEE] ADDRESS | P.O. BOX 120448 Cr T PR g - -
ai-sTze | CLERMONT, FL 34712 U 15/ U06~30015-025 150,00
WL
NAME
STIELS ADDRESS
ore-s1-2 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADORESS
CIFY-51-2IP
THLE
NAME
SIREL] ADERESS
CITY-SI-0p
e
NAKE
STALEY ADDSESS
Cify-S1-21P

12. [ hersby cerlﬁgl!hal he information s
indicatad o this raport ar supplamental report is true &

changed, or on an aifachment with an pddress, with all other fike empowered.

sionarures Uncks O.

fiadl with this fiing doos not qualily for the exemptions cartained in Chapter 118, Flarida Statwtas 1 lurther centify that the infarmation -l
accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation ar e recalver ar trusted armpawerad o execute his report s raquired by Chapter 607, Flonda Statutes; and (hat my name appears in Block 10 or Block 111

1/30/0k  353-39499%5

SBIGNATURE AND TTFED OR PRINTED NAME OF SIGNNG OFFICER OR TIRECTOR

¥ Dag Daytme Phacm #




