2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

200THAY -t AM10: 4,9

DOCUMENT # 371387

1. Entity Name

CLARK FINISHING COMPANY, INC.

Principal Place of Business Mailing Adaress S E CR ETAR Y OF STAT 3
4711 126TH AVE. N. P.0. BOX 616644 TALLAHASSEE.FLORID A
SUITE A ORLANDO, FL 32861

CLEARWATER, FL 33762

2807 mercqy D
Suite, Apt. #, efc. ~ Suite, Ap!. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
Orlan c! o F C 59-1303644 Not Applicable
Zi;’)s 1X6E éo;.ngn “c Zip Country 5. Certificate of Status Desired [ fg-;gqm‘b"a'
6. Name and Address'e Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARK, ROBERT S., JR. _
2807 MERCY DRIVE Street Address {P.O. Box Number is Not Acceptable)

CRLANDO, FL 32808

City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registerad agent and title if applicabla. (NOTE Registered Agent sighature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Amendeod AR s $61.25 Trust Fung Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME V' [ Delete TITLE o o [ Change  [J Addition
NAME CLARK, JAMES NAME G LSO T e I s e s =
STREET ADDRESS | 1431 SUZANNE WAY STREET ADDRESS A5 2307 --01003--028 4451, 25
CiTY-ST-2IP LONGWOOD, FL GITY-ST- 2P
TTLE PT O Delere TME [} Change  [] Aadition
NAME CLARK, ROBERT JR NAME
STREEF ADDRESS | 2807 MERCY DR B STREET ADDRESS
CITY-ST-2IP ORLANDO, FLL . CITY-ST-3P
e VP yDelele e O Change [ Addifion
NAME HEIM, MARK S8 NAME
STREET ADDRESS | 40 HARBOR OAKS CiR. STREET ADDRESS
CAY-ST-2IP SAFETY HARBOR, FL. 34695 CITY-ST-2P
TNE [J Deiete TMEE [ change [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-S3-ZP i CITY-ST-2IP
TILE O Delste TILE B [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-1IP
TMLE [ Detete TITE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hareby certify that the informatiop
indicated on this report or supplg
of the corporation or the receivy
changed, of on an attachment

eapplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statules. | further certity that the information
al report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
ustee em eregd 10 grecute thig repornt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.
Y / 16/67 o
SIGNATURE AND TYPED OR PRINTED HA.IE#BH"‘G OFFICER OR DIRECTOR 7 Dsf

SIGNATURE:

W\
4 (AN 4



