2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000147617

1. Entity Name
CLANTON PAINTING INC.

May 02, 2008 08:00 AN
Secretary of State

- Principal Place of Business -~ me s e e

3446 SOUTHERN PINES DR.
FT. PIERCE, FL 34982 _

.Mailing Address . . . -

* 3446 SOUTHERN PINES DR.
FT. PIERCE, FL. 34982

R A

04162008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-0487207 Not Applicable
$8.75 Additional

: | 8. Certificate of Status Desired 0O

Fee Required |

6. Namo and Address of Current Registered Agent

CLANTON, GARY E
3446 SOUTHERN PINES DR.
FT. PIERCE, FL 34982

8. The above named enfily submits this statement for the purpose of changing ils registered office of aegmtered agent, or both, in the State of Flonda I am familiar with, and accept

the obhgatlons of reglstered agent .
.\l

SIGNATUHF
. .Signalurs. typed or printed name of ragisiarec agant and title i applcabla

{NOTE: Ragistered Agan| sigralura raquirad whan reinstaling} DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 i
Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00- | -

$5-00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS [ LT

TITLE PD

NAME CLANTON, GARY E

STREET ADDRESS | 3446 SOUTHERN PINE DR.
CiTY-ST-ZP FT. PIERCE, FL 34982

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TME

NAME

STAEET ADDRESS
CiFY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TILE
NAME )
STREET ADDRESS | L <.
W

TIE Lo Lo - U g e
NAME o
“staeeraporess | L T
CIysTap | = e e e . s

" DO NOT WRITE®
IN'THIS SPACE -

12. I hareby cedtily that the information supplied with this filin g does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 0 axecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in 8lock 10 or Block 11 if

indicated on this repcrt or supplemental report is true an

changed, or on an attachment ﬁ\ an addrass, with alt other like emp}ued’\
SIGNATURE: / (7 o oo

}\ls AND rvnm(on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daylime Phone ¥




