2005 FOR PROFIT CORPORATION

ANlIUAL REPORT (AR)
DOCUMENT # P03000140296

1. Entity Name

CLARK'S PAINTING, INC,

-

s,

Principal Place of Business

1104 CABALLERO RD
OCCEE FL 34761

Mailing Address
1104 CABALLERO RD
" OCOEE FL 34761

2. Princlpal Placa of Business

3. Mailing Address

l

FILED
Feb 25, 2005 08:00 AM
Secretary of State

|

lll

J

| il

I

Suita. Ap:. #, etc, '_%7 —- Suite, Apt #, etc 1st MOORE CR2E034 (1 0104)
City & State T City & State 4. FE! Number Applied For
42" 1 6 1 2057 Not Appflcable

3 C o ’ o

Zo ountry Z0 Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T E R - Name o

CLARK, PATRICK C
1104 CABALLERO RD
OCOEE FL 34761

Street Address [P.O. Box Number is Not Accentable)

1

City

FL ‘ Zip Code

8, The above named entity submits this statement for the purposs of changing its registere

the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed o p?ﬁad nama of %ef;}slaféé‘ egent and lille § applicoble

FILE NOWY! FEE I8 §150,00

After May 1, 2005 Fee Will Be $550.06
Make Check Payable to Florida Department of State

SR

NOTE Pagisterad Ageht simetura raguirad whan tainstaling}

! DATE.

8. Clection Campaign Financing  $5,00 May Be
Trust Fund Contributien. ]  Added to Fees

10, ~ OFTICERS AN DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T ' T Deete TE ' D) change [ Addition
Nkt CLARK, PATRICK C AAME e a1

STRIET ADDRESS | 1104 CABALLERO RD STRTFT ADDRESS S 0500020 -005 390, a0
CIY-ST-71P QCOEE FL 34761 CIFY-57-2P

HTLE - T Delste I - [dciange [ Addition
NAME NAME

SIRECT ADDRCSS STREE| ADPRESS

OITY-ST. 7P oTy ST-2F

e [J Delete TIILE [J change ] Addition
NAME NAME

STREET ADDRESS STREFT ABORESS

CITY- St.71P £y -3 2P

TiLE El Delete TME [Tl change ] Addition
NAME HAKE

STREET ADDRESS SIRFETADORESS

CTY-ST.2 CITv-81 7%

THLE 1 Delete TILE [ change  [] Addition
NAME NAME

STRCET ADDRESS STAEFT ADORESS

CIIY- 51 2P Cive.sT 7

3 O oosete it ' [Jchange [ Adeifion
NAME NANE

STREET ADDAESS STREET ADORESS

GITY-5T-7P CTv.51- 0

12, | hereby -:anig_thai the information supplied with this filing does not qualify for the exerption stated in Seetion 119.07(3)(7), Fiorida Stawites. 1 further certify that the information

is report or supblemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of tha corporation ar tha fecelver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

indicated on

-
SIGNATUHE:??‘.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DiRECTOR

07~ #llolo-BRRe

Daylime Phona #

2-\9-~




