2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT '# P99000020978 Feb 06,2008 08:00 AI
1. Erhty Name S
ecretary of State
CLADDAGH CONSTRUCTORS, INC. l'y
Principal Place of Business Mailing Address
3997 AMERICA AVE. 3997 AMERICA AVE.
e T H"“Il’ Hl m’l m” ||”’ ||m "m II"I ”l” II“I ‘I“] 'Im ‘lHll} ” m‘
IR
2. Puncipal Place of Buainess - No 2.0, Box # 3. Maiing Adgrass
Suite, Apt, #, elc, Sulte Apt. #, e:C. 15t MOORE CR2E034 (10/07)
City & Grate Cry & State 4. FE! Number Applied For
59-3565386 Nl Apglicabie
2 Cauntry zip Louniry 5. Certficate ol Status Dasired O gi.;gﬁ:ﬁ;ﬁonai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
J. KEITH M. SANDS, ESQUIRE .
4720 SALSBURY ROAD Street Address (P.O. Box Number s Not Acceplable)

SUITE 56
JACKSONVILLE FL 32256

City FL 21z Code

8. The apove nared ertity Subrifs 1his statement ‘or the puroese of changing ils registered office or registered agen:, or zotr, In the Sate of Ficsida. | am familiar with. and accept
the chiigslions of registered agent.

SIGNATURE

S, typesd G reced At 3 Cop seiod saerl el JUE Harpl catle {WOTE Fegislties Agurt 2 OnFLame equirsss when "oirviabngs DATE

i FILE NOWII FEE IS $150 00 -

. Election Ca ign Fi ing
AfterMay.1, 2008 Fee Will Be'S550. 00 P. Etecion Gamoaign Financing  $5.00 way Be

Trust Furd Centrbution, ] Added to Fees

10. OFF!CEF?S AND DIHECTOHS 11 ADDITIONS/CHANGES T(; OFFICERS AND DIRECTORS IN 11

TIEE D ™ Deete TITLE [T Cirange  [[] Addilien
NAME FENNELL, MATTHEW HAME o

STREET ADDRESS | 3097 AMERICA AVE STREET ADDRESS I‘JDI*”:”'”JE i E%—r’- )

Ciry-S1-2ip JACKSONVILLE BEACH FL 32250 ciy-sr-zip ﬂ‘_.f14 ;D =E0s- DU‘- 15040

TITE O peete TRE O coange [ Aadition
NAME HAME

STREET ADDRESS STREF™ ANDRESS

CITY-51-21P CiTY-61-21P

TILE 1 perere TLE O change [ Additon
HAME HaME

STREET ADGRESS STREET ADGAESS

LITY-ST- 2P CITY-ST-79

TILE 3 peete TITLE [ Change [ Actdition
HAME RAME

STRELT ADDRLSS STALET ADDRESS

OITY-$T-21F CITY-51-2P

TiTLE [T peee L [ crange [ Aadition
HAME HAME

STREET ADDRESS SIAEET ADDRESS

Gy .51 e CITY-ST- 219

E T peete TILE I Change ] Addsbon
NAME NAME

STREET ADHESS STREE! ADDRESS

CITY -t 2 CrIY-81- 2

12. | hereby certity that the infermaticn supplied vAth this filing does nct qualfy for the exemptions contanad in Secian 119, Flerida Stalutes | furmer cardify shat tg intormation
indicated on s report of supplemental report is irue and accurate ana that my signature shall have the same iegal effect as if macle under oath, that | am an cfficer or director
of the ¢orporation or the receiver or trusiee empowered (o execule this report as required by Chap:er 607, Flcrida Swatutes: and that my name appears i Block 10 or Bloek 11
it changed, or on an attachment with an address, wiin all oiher like empowered

SIGNATURE: W/ A 4N trrnen F fvei yesfoF Top-24/~ sos2

/SiGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Fayt e [-haee v




