FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000088992 04-09-2008 90032 040 ***150.00

1. Entity Name
CLEMENTS CONTRACTORS INC.

Principal Place of Business Mailing Address q yuoJIuvvy
19130 SW 248 ST 19130 SW 248 ST
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 ‘ ) .
N O A
_ JGI30 Sepw2yrP ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Hemesrend £C 65-0873385 Riol Applicabie
Zp Country 52; 031/ CLO(U ngy ﬁ 5. Certificate of Status Desired O fg'ggql‘:rd:;m"a'
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name -

CLEMENTS, JOHN S Atteparpe 7 J
2963 N.E. ROSETREE DRIVE Street Address {P.C. Box Number is Not Acceptable)

JENSEN BEACH, FL 349574759

Gk SRS

cny! A ) FLIZpCode

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. 1 am familiar with, and accept
the obligations of registered agent.

sonatuRe ey Oy ¥-7-07
Signature, yped of printed name of registerea agent and litle if applicabie (NOTE: Registered Aganl signature required when reingtaling) BATE
FILE NOWNI FEE IS $150.00 9, Flection Campa‘wgn Einanc‘\ng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TINE I change [ Addition
NAME CLEMENTS, JOHN NAME
STAEET ADDRESS | 19130 S.W. 248 ST STREET ADDRESS
CITY-ST-ZP HOMESTEAD, FL 33031 CITY-§1- 2P
TILE ] Oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P GITY-ST-2IF
TIME [ pelete TILE [ Chenge . [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-2iP
TIMLE 1 tetete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2iP CiTy-S1-21P
TTLE [ Delete TALE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-1IP
TMLE O delete e [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP . CITY-S7-2IP
12. | hereby certlfy that the information supplied with this filing doegRet=cgualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and acg i’ale and thatmy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporallon of the receiver or uglea-cammennETED oe ecute this report as™reguired by Chapter 807, Florida Statutes; an: y nam n Block 11if
=z -- - DI EEE="ET L

Daytime Phone #




