2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 08:00 AM
DOCUMENT # P98000042205 a Secretary of State

1. Entity Name
CLEAR'S SiLAT, INC.

Principal Place of Business - Mailing Addrass

3932 MARGANTON RD. 3932 MORGANTON RD
MARYVILLE, TN 37801 MARVILLE, TN 37601

S et B | TR

01062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |t

59-3517871 Not Applicable
R 5. Certfioate of Status Desied ~ [] 9979 Additional
LT el A e s o) Fes Required
6, Name and Addrass of Current Registered Agent ) ) A S

CARREQUAL ALAN - .. DO NOT WRITE
TAMPA, FL 33617 o lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its segistered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent. \

SIGNATURE lan QC\ rreg ol _ 1] e l ol
Sigrature, trped of Riintad name of registensd agent and title ¥ appioable. {NOTE: Registared Agent signature required wihen relnstating) DATE i
FILE NOWI FEE 1S $150.00 9. Election Campe.'lgn Financing $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. 0 AddedtoFeos
10. ~ OFFICERS AND DIRECTORS ! s o G
p— = ——l—— T STl
NAME CLEAR, RICHARD

STREET ADDARESS | 3032 MORGANTOMN RD
Ciry-sr-ar MARYVILLE, TN 37801

o HOOON381403
111 E-RID53-005 150,00

THLE

NAME

'STREET ADDRESS
CITY-5T- 3P

THLE

el S R

s s " DO NOT WRITE

| T |7 INTHIS SPACE

NAME
STREET ADDRESS
CITy-51-27

TITLE
NAME
STREET ADDRESS i
CITY-57-2IP

NAME
" $TREET ADDRESS
LIrY-ST-Z21P

12. | hereby certify that the informatlon supplied with this fiing does not qualify for the exemptions eontained In Chapter 119, Florida Statutes. | Fusther certify that the informatian
Indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect 25 if made under cath; that 1 am an officer or direcior
of the cotperation of 1he receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR U ma Phena 4

changed, or on an atta ‘men: ith an address, with all other like empowered,
SIGNATURE: %ﬁy/ b (e 0,} , )/ /ém,é A u/,@éﬂ )Y0u-2563



