FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000137068 RO - 04-13-2005 90063 037 ***150.00

1. Entity Name

CLARK'S SPRAYING, INC,

Principal Place of Business Mailing Address 11
20032 !
(Y

10870 HOCF PRINT DR 10870 HOOF PRINT DR
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
s s AT AARATAR A AR RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 03232005 Ghg-P CR2E024 (10/03)
) City & Stale _ __Ciy & State Applied For

4L_F?§J'n}bf‘r!2 ‘9 q{;lp 3 ] s Not Applicable

P Country Z Country §. Certilicate of Status Desired 0 $8.75 Addiicnal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, JOHN A
10870 HOOF PRINT DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City ‘FL I Zip Code

8. The above named entity submils this statement for 1he purpose of changing its registered office or-registerad agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of registered agent. - - Soomee s am = - - i R et - - "

SIGNATURE

Signature, yped o printed name of registered agent and ude if apphcable. {NQTE: Ragistered Agen s-‘nnm:.wa enquirad whan reinstating) DATE
FILE NOWII! FEE IS $450.00 8. Election Cariipaign Financing """ $5.00 May Be - )
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, | Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE Ochange T Addition
NAME CLARK, JOHN A NAME
STREETADDRESS | 10870 HOOF PRINT DR STHEET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32257 Ciry-S1-2p
ThLE v 0 Datete TME . O change (3 Addilion
NAME CLARK, BRYAN D NAME
STREET ADDRESS | 4436 GILBERT ST STREET ADDAESS
CIry-51-21F JACKSONVILLE, FL 32207 Ciny-81-212
TITLE s : ° - - ﬁnéme' T - - [ Change [ Acdilion
HAME COOK, BRETT NAME
STREET ADDRESS | 3553 DOCKSIDER DR STREET ADDRESS
CITY-5T-21F JACKSONVILLE, FL 32257 CITY-ST-2P
TILE O Delete TITLE SECRETARY O crange [ Addition
NAME NAME CLARK , CYNTHIA S
STREET ADORESS . smiEi 0SS | FH8 70 oF PRI NT DR
CITY-51-2Ip - CITY-5T-2P JACKSoNVILLE | FL 32257
TME 3 Detets TIME [ Change 3 Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
oY -§T- 2P . . : \ o CITY-ST-2IP
TE . . ' 3 oelete THE .o o — ‘ .. [OcChange. [ Addition.
haME L : el e e -
SIREETADOAESS | ’ ' STREET ADDRESS
CITY-S1-7P CITY-S-2IP

12. | heraby cenirx_lhal the information supplieg with this filing does not qualily for the exemption stated in Section 119.07({3)(i). Florida Statutes. [ further certify that the information
indicated on this report or-supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
of the corporalion or the receiver or trustee empowared lo executa this rapon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: MWI&M A.CiARK. S~ D{J— 0SS  Fo042L0 80kl




