2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

ecretary of State

!:.)gn)myCNl;JmEA ENT # P98000088992 04-12-2007 90040 026 ***150.00
CLEMENTS CONTRACTORS INC,
Principal Place of Business Mailing Address q U U -‘) H4yvi
19130 SW 248 ST 19130 SW 248 ST :
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
O B AR ST RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0873385 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired O Eeaﬂ'gg‘gf:;““"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CLEMENTS, JOHN
2963 N.E. ROSETREE DRIVE
JENSEN BEACH, FL 34957-4759

Street Address (P.Q. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named entity submils this statemery

the obilgallonw
SIGNATURE Ly

(r ihepjmhangmg ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

uc typad or prinied fiSme of repistered agenband litke il applcable.

{NOTE. Regrstered Agent signature requireo when resestating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with an ad

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. TmE D O Detete TITLE [@thange [ Addition
NaME CLEMENTS, JOHN NAMEE CLEMENTS, Sonn
StaeET ADDRESS | 2863 N.E. ROSETREE DRIVE STeETADERESS | fg 130 S, L. JYFST
orv-sT-2P | JENSEN BEACH, FL. 349574759 GiTy-ST-a1p Homle yrem0 Fe 3303}
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TIME [ Detele TILE [J Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T1-21p CITY-ST-Z1
TTLE 0 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-29 Gy -St-21P
THLE O Dejele TIT4E [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-Sr-zip
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true an, te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule eport as requiredg by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

, with All other like empowared.

v -r0:-9 7 P56 Y3 3467

Date Daytime Phona #




