| FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000008840 03-27-2008 90038 037 ***150.00
1. Entity Name
CLAWGES INDUSTRIES, INC.
Principal Place of Business Mailing Address (o TTm== =
1295 W, HWY 50 1295 W, HWY 50
#B #B
CLERMONT, FL 34711 CLERMONT, F. 34711
S T W O AT A
L/O-"‘/ East Division ’7’0‘/ 64571 Or VIS 97 :
Suite, ApH. #, etc. Suite, Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)
& Stale City & State 4. FEI Number Applied For
Clérmont F¢ Clermont e 59-3586242 ot Appicabis
Zip Country Zip Counti . ) $8.75 Additional
3 ,_/-7 /5 ‘ LHI(/G 3 ‘/7/5 LA = 5. Cerlificale of Slatus Desired O Foo Requirec; ona
6. Name and Address of Curren| Registered Agent B 7. Name and Address of New Registered Agent B
Narme i
CLAWGES, ERIC . Cla ‘;—’O“B €5, Erve
1295 W, HWY 50 lieet Address ( X N per is Not Acceplable)
#B 40y CAS fuiSiav)
CLERMONT, FL: .34711
City Zip Code
Cleemont FL | *0%

8. The above named entity submits this statement {pr the purpose of changing its regisiered office or regisierad agent, or bath, in he State of Florida. | am familiar with, and accept

2/]ox

ant aned litle if spplicable INOTE: Registered Agent signalure reauirad when reinstating) DATE

. el i

Ny FILE NOWI! FEE IS $150.00 9. Election Campaign Emancmg $5.00 May Ba

- Aftor May 1, 2008 Fee will be $550)00 Trust Fund Contribution, O Added to Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D " Delete LE “IChange ] Addilion
NAME CLAWGES, ERIC NAME
STREET ADDRESS | 11533 LAKE KATHERINE CIRCLE STREET ADDRESS
CITY-ST-7IP CLERMONT, FL 34711 CITY-31-21P
THILE 1 Delete TITLE “IChange ] Addition
NAME HAME
STREET ADDRESS | SIREET ADDRESS
CITY-ST-2ZiP CITY-51-21p ) )
TILE : T Delele TLE 1 Change - _T Addition
HAME NANE . o
STREET ADURESS STRFED ABLRESS
CIry-S1-21P ClIY-s1-2I¢
TILE 1 bolete IILE T change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F GITY-S1-2IP
e 1 pelete THLE ) "I Change ] Addilion
NAME HAME »
STREET ADDRESS SIREET ADORESS
CITY-S1-21P - CHTY-ST-ZIP )
TITLE - v 71 Deiete HLe JChange ] Adaition
NAME . ' MAME
STREET ADDRESS SIRFET AIDRESS
Cliy-Sr-ar cny-Ssr-2ip

12, 1 hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statules. 1 further cerlify that the information
indicated on this report or supplemenlal report |s true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his rsport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmeni cdresswith all other like empowered.

SIGNATURE: —

J’}lﬁwke AND-PTEED Of TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

r




