2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000131883

1. Entity Name

CLIFF OBERG PECORATING CO., INC.

Feb 24,2005 08:00 AM
Secretary of State

" "Mailing Address
10 CORTES COURT
PALM COAST FL 32137

Principal Place of Businass __ .-

10 CORTES COURT
PALM COAST FI. 32137

2. Principal Place of Business 7 73. Mailing Address

f |

il

I

I

IR

Suite, Apt. # etc, ‘

Suite, Apt. #, etc. 18t MOORE CR2E034 {10/04)
Cily & State — City & State 4, FEI Number - Appﬂed For
e i — S 26-0076975 Net Applicable
Zip Country Zp Country 5. Certificate of Stats Desired O $8.75 aditionat
] N ) Fee Raquired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent L
Name

OBERG, CLIFF
10 CORTES COURT
PALM COAST FL 32137

— e

Street Address (P.0. Box Number is Not Acceptable)

City

FL—[ Zip Co;:ie -

8, The above named entity submits this _statement for the purpose of chang'ln—g its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigralure. lypad of prnted name of registered aglent and Life ¥ apphcask

(NOTE Rogrslered £gant signatie requirsd when rairslatng)

FILE NOW!! FEE IS 15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

O e A

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contributon. [ Addedto Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS K ]

10, OEFICERS IRECTORS __ ] 1.

Tme D T Delete (Y] O] change ] Addition

NAME OBERG, CLIFF - NAME

SIRCE1 ADORESS 110 CORTES COURT SIREET ADDRESS

Ciry- 1. 2IP PALM COAST FL 32137 - | civsiap _

ITLE D O Delete 1t O Change [ Addition

NAME OBERG, PAMELA L - NAME

STREET ADDRESS + 10 CORTES COURT SIREET ADDRTSS

env-s1-0p  |PALM COAST FL 32137 - ] __Jomsiw . .

TIMLE O Delete TILE [0 Change [ Addition

e [ e LOOC00241006

SIRGET AQDRESS SIREET ADRFSS (224 /05-800265-016 150,10

CiTY-81-2IP CIy-51-2IF

N T Delete THILE [ change [ Addition

NAME r NAME

STRELT ADDRESS CIREET AEDRFSS

Gty - S1- 2P o CITY-ST- 2P

fii 3 Delete At [ Change ] Addition

HAME NAME

STREET ADDRESS STRECT ADORESS

Cify-s1-2IF o CIT¥-51- 217 .

TILE 3 oelete TIE O thange [ Additlon

RAME NAME

STREET ADDRESS STREET ATIORESS

CITY-§Y- 2P B OTY 51 2P

12, | hereby cerﬁz‘tha! the information supplied with this filing does nat quality for the exemption stared in Seetion 118.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai sffect as If made under cath; that| am an officer cr director

of the carporation or the recelver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like empowersd.

SIGNATURE:

SIGNATURE AND TYPED CR P

RINTED

E OF smﬂa OFFICER UR BIRECTOR

2/5/05 (56) F4h- 0708

[ae _ Daytrme Phone ¢



