2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000147617

1. Entity Name
CLANTON & SON PAINTING, INC.

ecretary of State

04-29-2004 90278 030 ***150.00

Principal Ptace of Business Mailing Address

J3RURIT VL
3446 SOUTHERN PINE DR. 3446 SOUTHERN PINE DR.
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
s P T e DT
349 Spalhentd Toes b 34%¢ SeaThers Dives DA
Suite, Apt. #, etc, ) Suite, Apt. #, elc. 02052004 Chg-P CR2E034 (10/03)
City & Stale City & Siate _— 4, FE| Number Applied For
7 i, o p e (-?//) 0),/1‘-’ SCS"‘&,}_L:_’ /- [, 0'50 - 0487207 Not Applicable
Ip Country . Zip ngmry " ) . it
34952 |57 facie -\ 34952 |5 gacle |5 Cmecasastnes B FILIT,

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CLANTON, GARY E Bk

Name

(’/A(J-—i_oa) V@urAJ@CJ c.

3446 SOUTHERN PINE DR, %
FT. PIERCE, FL 34982 “? ’

[N

Street Address (P.O. BEZNumber is Mot Ecgdtable) fa,

S

LT Plepce FL 5§

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

the obligations of registered agent.

7

aiey (1 folom

o @ Aany ClALTos

" Signature, typed or printed name of registered agent and title if applicable.
& !

&pﬁu'( :2 fr,;iO@(Z‘

T
"~ FILE NOWIl!' FEE IS $150.00

(NOTE:Wed Agert siielu!a required when reinstating) DATE
[~

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ¥OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11
e PD 5o O petets TITLE Ol Change [ Addition
NAME CLANTON, GARY E ,. NAME
STREET ADDRESS | 3446 SOUTHERN PINE DR. STREET ADDRESS
CITY-ST-ZP FT. PIERCE, FL. 34982 CITY-ST-ZIP
ITLE vD O3 Delete TME [ Cnange [ Addition
NAME STONESIFER, SAMUEL W NAME
STREET ADDRESS | 3446 SOUTHERN PINE DR. STREET ADDRESS
CITy-5T-21P FT. PIERCE, FL 34982 CITy-ST1-2IF
TME" 7T - - = [ Detate - TILE e —= [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP {
e O psigte TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-7P
TITEE O peete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-280
TiTLE [3 Delete TLE [dchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 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 other like empowered.

NS /
SIGNATURE‘_:;

SNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #




