s
4

2007..FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000131883

1. Entity Nama

CLIFF OBERG DECORATING CO., INC.

Mar 20, 2007 08:00 AM
Secretary of State

Principat Place of Business

25 FLORIDA PARK DR,
PALM COAST FL 32137

Mailing Addross

10 CORTES CT
PALM COAST FL 32137

DITWEMANMEARmn

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suite, Apl #, ele.

Suite, Apt # alc,

1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Numbor 7 Applied For
26-0076975 Not Applicable
Zp Country Zip Country 5. Cerlificale of Slatus Desired O $B'75 Addttional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
OBERG, CLIFF

25 FLORIDA PARK DR.
PALM COAST FL 32137

Siroel Address (P.C. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statemont for the purposo of changing its registerod office or registerod agent, or bolh, in the Stalo of Fionda | am familiar wilh, and accepl

lhe obligaticns of rogistored agoent.

SIGNATURE

Sgnnture, lyped ar prnigd narme o regrsiergd ngent and Dilg ¢ appleat e

(NOTE. Registerad Agent signalure reuu rea when reinsiating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 mayBe
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Nt b 1 peiete IMLE, O change [ Addine
NAME OBERG, CLIFF NAMI.

sTRCT ADDiEss | 25 FLORIDA PARK DR. STRI1T ADIRT S5 JOooons 72590

oiry-si-ze | PALM COAST FL 32137 CITY-§1-2IF 032907 -30035-012 150,00

. D O Delete iLE I Change [ Addition
NAMT OBERG, PAMELA L NAMI

s1Rcr) apbarss 1 25 FLORIDA PARK DR. STRILT ADDEL 55

CINY-51-ap PALM COAST FL 32137 CHTY-$[- 7P

WILE O pajete T e e - —  [Clchange  [J-Addition
NAMT NAME

SIREET ADDR$S SIRTFT AR 55

CIry-$1-21p oIy S1-2IP

it [ petete TIILE [Dchange [ Addition
NAMI NAML

SIREE] ADDR! 55 SINETADDR §5

CITY-87-2 cIy-S1- 7P

[me [ pelore NILE Dl change [ Addilion
NAML NAME

STRFI T ADDRI S5 SIREL ] ADDII S8

Y- 8T-2P 0

nine [ Delete ne [ change [ Addilion
NAME NAME

SIREET ADDRY 85 SIIFLT ADDI4 5%

CITY-SI-/P CITY-ST1-21p

12. | hercby cortify that the information supplied with this liling does not qualify for the examptions contained in Soction 119 Florida Slatules. ! furthor cerlify Lhat the information
indicated on this repart or supplemental report is lrue and accurale and that my signalure shall have the same legat effect as if mado under oath; that | am an officer or director
of the corporalion or 1ho roceiver or fruslee empawerced 10 execu‘:e this report as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 10 or Blogk 11
Ih all olher itke cmpowerad

if changed, or on an anayn with an addr
SIGNATURE:

v

Woneh 1707 39-503- 7607

SR ATIIEE AR TVBEM D DO T EN &l B 2E" et o8 r o t1hire T gty (1 s i e T oo T




