FILED
2007 FOR PROFIT CORPORATION | Jan 11, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000042205 01-11-2007 90059 026 ***150.00

1. Entity Name
CLEAR'S SILAT, INC.

Principal Place of Business Mailing Address Avwes~> - —
3932 MARGANTON RD. 3932 MORGANTON RD
MARYVILLE, TN 37801 MARYVILLE, TN 37801
N WO WO R
3932 Mocaon Ry, | )
Suile, Apt. #, etc. Suite, Apt. # etc. 01062007 Chg-P CR2E034 (12/08)
‘C & State City & State 4. FEI Number Applied For
acyvi e, Tw, 59-3517871 Hot Apoicabie
J i "
(32 E—, % O‘ Cou{z Zp Country 5. Certificate of Status Desired O ?ga-;esqmmna'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
CARREQAL, ALAN
10809 N 56TH ST. Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33617
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohtigations of registered agent.

SIGNATURE
- Signature, typed o printed name of registared agem and itk if applicable. {MNQTE: Registered Agent signature required when reirstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contritution. [} AddedtoFees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE [J Change ] Addition
NAME CLEAR, RICHARD NAME
STREET ADDRESS | 3932 MORGANTON RD STREET ADDRESS
CITY-ST-2IP MARYVILLE, TN 37801 CITY-8T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
- "
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2tP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2ZIP . CITY-ST-2IP
TLE [ Delete TTLE {J Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-219 CITY-ST-7P

12. | hereby cartify that the information supplied with this fm does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, with all other like empowere
SIGNATURE: %4%/ é‘éﬁ %@ '/é/ L1 & ivL/O‘f &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DlRECTOI( Dale Daytime Phane § 7




