2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P990000088

1. Entity Name
CLAWGES INDUSTRIES, INC.

40

Principal Place of Businass

1285 W, HWY 50
#B
CLERMONT, FL 34711

Mailing Address
1295 W. HWY 50
#B

CLERMONT, FL 34711

2. Principal Place of Business

3. Mailing Address

FILED
Mar 20, 2006 8:00 am
Secretary of State

03-20-2006 90012 017 ***150.00

LR

i i . #, elc.
Sufie. Apt.#, etc. Sulte. Ap. %, etc 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
59-3586242 Not Applicable
Zip Untry Zip Country i - $8.75 Additiona)
L §. Certificate of Status Desired O . )
.{F, Fee Required
6. Name and Rddress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CLAWGES, ERIC
1285 W. HWY 50 Street Address (P.Q. Box Number is Not Acceptable)
#8 .
CLERMONT, FL 34711
- City Zip Code

,

FL

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

the obiigations of registered agent.

SIGNATURE
Signature, typit OfF prnted Nama of teghstered agent and title it Applicabs. (NOTE: Regstersd AQant signaiure requined whan reirsteling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE D ] Delete TILE ﬂ Change ] Addition
NAME CLAWGES, ERIC HAME SO/ 5umm,')¢ Cﬂ/(’(—‘_j é;;./;‘__:
STREET ADDRESS | 16833 ELDERBERRY DR., PO BOX 560131 STREET ADDRESS !
erv-si-z2 | MONTVERDE, FL 34756 avsw  |Cleemoant Fe 3977/
TITLE 1 Delete TITLE Tl cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-57-2P CAY-ST-2P
Tme 1 Delete TME T cChange 1 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7P CITY- ST-ZP
TITLE T Delete e T change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST-2P Y- 51-7P
mLE 71 Detete TOTLE T Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-51- 2
TILE —J Detete TITLE ") Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CrY-ST-7P CNy-S1-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes, | further centily that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address, wit

SIGNATURE:

h all ether like empowered.

3/11{06

'(__~SIGNATPRE AND TYPED OR PRIVELBAME GF SIGNING OFFICER OR DIRECTOR

Oayime Prone ¢




