‘ FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # V57605 Secretary of State
1. Entity Mame
CLEWISTON BUILDERS, INC.
Principat Place ¢f Business - Mailing Acldrass \
1316 RED RO P.0. BOX 2072 :
CLEWISTON, FL 33440 US CLEWISTON, FL 33440 i
) .

e e ; HIIIIIllllilllﬂlllﬂliﬂlﬂllllllllllllI!;I{Iilﬂlllﬂlllﬂlillllllllllll

Suite, Apt. #, elc. Suite, Apt. #, 810, ; 04042006 Chg-P CR,?.EOS 4 (11/05)

City & State City & State F & FElNumber | {Appliad Far

i 65-0348384 ‘ [ Mot Applicanle
Zip Country zip Country | 1§ Cenifioate of StatusDesred [ g.;gﬁﬁ?:;ﬁona!
8. Name and Address of Cument Registered Ageat ! 7. Hame and Add;sss of New Registorad Agent
Name | H
HAULCOMB, COY D 1
1816 RED ROAD Streat Address (P.O. Box Number Is Not Acceptabla) |
CLEWISTON, FL 33440 ‘ : |
. [}
City N : Zip Coda
v FL | 7

8. The above named entity sumits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florlda. 1'am familar with, and accent
the ebligations of registered agent.

1
!

SIGNATURL ! .
Signawde, [yped or priated nare of registered agent amr Pla il apnicabis (ITE. Regfsterad Agent sigrature recrirad when reinsiatingy DATE
i
| ‘ ol
Lt i ‘ ; UHO00e0saLoES
FILE NOWII FEE 18 $150.00 9. Elaction Camtpaign Financing $6.00 May e Pl
After May 1, 2006 Fee AL $550.00 Trust Fund Contribution. 0 Added to Fees 04727406~ ’di}UEﬁ*-Di i 150400
! i
1o OFTICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTARS IN 17
TE D 13 oeete e i : [IcChange [ Addition
NANE HAULCOMB, CQY O NAME t !
STREET ACDRESS | 1816 RED ROAD SIACET ADDAESS ! !
Lr-stae | CLEWISTON, FL 33440 : wire-s1-Ioe ! '
e 1 perete TRLE l O Change [ AddiTion
NAME NAME | ' .
SIREET ADDAESS STRLET ADDRESS !
CITY- ST-2iP CY-§7-2P !
T £ Detete TiTLE ‘ ' O crenge £ AddWon
RAME NAME } i
STREET ADORESS STREET ADDRESS i
ISy -$T-1P GiTY-ST-29 | ‘
mE 3 petete LE : ' [Othange T Addilian
NAME NAME .
STREET RODAESS STREET ADDRESS ¢
CiTY-81-2iF CITY-51-2P ' '
Tme 7 pewets TIE i D Crange [ Aweition
NAME HAME ; i
STREET ADDRESS SIREET ADDRESS | .
CTY-ST- 2P CIY-51-2F ! !
TITLE 1 oetete TIRLE ' ' O Cmage T Additina
NAME NAVE i :
STREET ADDRESS SIREET ADORESS 5
CiTY-ST-2F CITY-53-21P :

12. 1 hereby certily that tha infarmation supplied with this filing does not qualify for the exemptions containéd in Chapter 119, Flarda Statutes. t lurthar certify that the information
indicated on this repon or supplemental repart is true and accurate and hat My signature shall bave the serme lepal eifect e if thatde under oar; that | M an officer or drectar
at the corparatian or tha receiver or tustes empowered o execule this report as required by Chapter 607, Florida Statutes: and that wy name appears [n Biock 18 or Bloek 11 1f
changed, or on ar attachmeny Iy'rth an gdoess, with all ather like empowered. !

ol
SIGNATURE:

Taydre Phone #




