2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P03000131883 Apr 27,2006 8:00 am
ecretary of State

1. Enlity Name
CLIFF OBERG DECCRATING CO., INC. 04-27-2006 90148 040 ***150.00

Principal Place of Business Mailing Address

25 FLORIDA PARK DA. 25 FLORIDA PARK DR.

ARSI e RN O

2. Principal Place of Business 3 Mg '1g£1dress
JOCoéres o7

Suile. Apl. #, eic. Suite, Apl. #, elc. 1st MOORE CR2E034 (10,05)

Cily & State | 1y& State P 4, FEI Number Applied For
% ﬁd“// ﬁz’ 26-0076975 Not Applicable
Zip Country i 7 Coynir ) " . $8.75 Aaditional
- X f f St 8] d .
g- )//3 7 _ L(‘}e_ 5. Certificate of Status Desire | Feo Required

6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent

Name

.

OBERG, CLIFF - * -

25 FLORIDA PARK DR. Street Address (P.0. Box Number is Nat Acceptable)

PALM COAST FL 32137

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered ngen!.

SIGNATURE

Signature, typed o preved name ol regsiered agent and tille If apphcable (NOTE Registaren Agenl signaiing ranuirgd when mnstating) DATE

LA 'F'-L,E._'-NO‘_"_’F" .FEE,.‘IS 51500 s e 9. Election Campaign Financing $5.00 May Be
<%, > After May-:l’ 2.096 Fee W"!BE%SOOD ot Trust Fund Contribution. [ Added to Fees
:Make Fheci_g,_Payqple:tp Florida Depagimgn_t of_Statg ¥

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 15

mne D O pelete TITLE {1 Change [ Addition
NAME OBERG, CLIFF NAME

STREET ADDRESS | 25 FLORIDA PARK DR, STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 CITY-Si-2P

TITLE D C pekie TITLE {change  [J Adaition
HAME OBERG, PAMELA L HAME

STREET ADDRESS [ 25 FLORIDA PARK DR. STREET ADDRESS

CITY-ST-2ip PALM COAST FL 32137 CITY-ST-21P

T, 7 peete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

Cily-ST-2P CIFY-$1-2IP

TITLE O petete TLE [ Change [ Addition
NAME HAME

STRFET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-ZP

3 O Celete TITLE [] Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-51-2P

TMLE O Delete T [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21 CITY-8T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ot the corporation or the regeiver or lrustee efffyowered o execule this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11

if changed, o on an allacAglent with gn adq i?l ilth "kmﬁ m %&a /Z Oé \if( ’S{s '7 é 0?
> / o

SIGNATURE:
SIGNA”RJAND TYPED OR pamrymms OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

TJ7 B



