2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

YRRy

DOCUMENT # P97000002963 . .

1. Entity Name

CLARK FINISHING COMPANY, INC. OF TAMPA

00T HAY -t P

Principal Place of Business Mailing Address SECRETA RY EFF?}')%E h
2807 MERCY DRIVE P 0 BOX 616644 TALLAHASSEE.
ORLANDO, FL 32808 ORLANDO, FL 32861
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ||||‘II| |’| mﬂ IIII] ||‘ "m Ilm Illu Ilﬂl IIIII II“l I[lll lmll\ “ |I||
411 24t Dye N |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
C\ear wate ¢ FL 58-1574627 Not Applicable
2ip33 __[ ‘, —2 PC‘ountry{ la_ s Zp Couniry 5. Certificate of Status Desired O ?igsq l:‘idm‘ﬂ“‘ma'
i n¢
6. Name and Address of Current Registerad Agent 7. Name and A of New Registered Agent

Name

CLARK, ROBERT 8 JR

2807 MERCY DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808

City FLij Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
re, typad of printed name of regrstered agent andg itk if applicable, {NOQTE: Aegrstered Apent signatura required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.29 Trust Fund Contribxstion, O  Added lo Fees
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete miE R Eim 7 Change Addition
NAME CLARK, ROBERT S JR NAME mA K S H . ‘ ﬂ
sTReET a0oRess | 2807 MERCY DRIVE srrrooress | O HARGBOR OAIKS Cufcle
ov-s1-7¢ | ORLANDO, FL 32808 oIrY-ST- 2P SAFeEvwy HARBoR, FL 346499
THLE VP O tetete TE &‘cha p(&E.’.DFUT‘ 7‘ O Change {3 Addition
NAME CLARK, JAMES R NAME
STREET ADDRESS | 2807 MERCY DRIVE STREET ADDRESS
CITY-S§3-21P ORLANDO, FL 32808 CImy-$1-2P
TITLE [ Delete LE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP chy-s1-7p
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CITY-SF-2P

upplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

pnial report is true anc accurate and that my signafure shall have the same iegal effect as it made under oath; that | am an officer or director

of trustee emj«ered 0 expcute this rgport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
S,

Jone Daytme Phone #

12. | hereby certig that the informatje
indicated on this reporn or supg
of the corporation or the reces
changed., or an an altachme

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF NG OFFICER OR DIRECTCR

3

\
/ AR



