FILED
2005 FOR PROFIT CORPORATION - Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000147617 03-16-2005 90028 035 ***150.00
1. Entity Name
CLANTON &§QN PAINTING, INC.
Principal Place of Business " Mailing Address .
3445 SOUTHERN PINES OR. 3446 SOUTHERN PINES DR.
FT. PIERCE, FL 34982 _ FT. PIERCE, FL 34982
R s TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0487207 Not Applicable
L Country Zp B | Country 5. Certificate of Status Desired _[] . -?gggqﬁfg@&"; -
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

CLANTON, GARY E

3448 SOUTHERN PINES DR. Street Address (P.O. Box Number is Not Acceplabia)
FT. PIERCE, FL 34982

City FL [ Zip Code

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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and iile ¥ appcable. (NGTE: Aagistered Agent sighature requined when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will boe $550.00 Trust Fund Contribution. 0  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1113 PD 7 oelete TITLE [ tkange  [CJ Addition
NAME CLANTON, GARY E NAME
STREET ADDRESS | 3446 SOUTHERN PINE DR. STREET ADORESS
CIY-$1-2P FT.PIERCE, FL 34982 - e—— ciry-Sr-a1p
TITLE ( ﬁveiela ’ HTE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P " PIERCE, FL 34982 cny-51-21¢
TILE b - 7 Delete TILE - [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T.2IP CITY-S1-2P
TINLE 3 pelete THLE [ Change  [] Addition
NAME NAME
STREE? ADPRESS STREET ADDRESS
CITY-ST. 7P CiTy-8T-219
TITLE [7 Delete TME [ Change [ Addition
NAME : NAME
STREETADORESS | .. = = 4 - - . o . . STREET ADDRESS d
CITY-ST-ZIP- s e T cel Iy e CITY-ST-ZP
TILE . —ee ~ [2)-Delete- - TME - - - - : - [ Change - [ Addition
NAME L o : NAME AR, .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-st-ztP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)(i). Florida Statutes. | further cettify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment wifh an address, with all other like empowerad,

SIGNATURE:

J-/a 05

RE AND TYPRD OF PRINTED NAME OF SIGRING OFFICER OR 0JRECTOR Data Daytime Phone #




