2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P03000156536 ecretary of State
1. Entity Nams 04-07-2004 90040 040 ***150.00
CHUCK CLARK PAINTING, INC.
Principal Place of Business Mailing Address
2310 TAMISOLA STREET 2310 TAMISOLA STREET JYURITVLIL
SARASOTA FL 34237 SARASOTA FL 34237 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 { 1/03}
City & State City & State 4. FEI Number > Applied For
9\0 OS50 R Lr l'? Not Applicable
le, e _C_?untry — . Z)p . ..COWW . __l|_5. certificate of Status Desired-_.. [J.. ?g;gesq‘igg;ﬁqw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
B Jggﬁ;—“‘#;a?s‘\gtfssi{ﬂza— T T - Street Address (P.O..Box Number is Not Acceptable) — - =
SARASOTA FL 34237
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed narme of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 delete TIMLE [ change [ Acdition
NAME CLARK, CHARLES NAME
STREET ADDRESS | 2310 TAMISOLA STREET STREET ABDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-8T-2IP
TMLE VP O Dalete TITLE [J change [ Addition
NAME CLARK, JAMES NAME
STREET ADORESS | 263 LIME CIRCLE STREET ADDRESS
LrY-sT-ZP | SARASOTAFL 34237 . - CTY-81-21P - . .- - C e
TITLE o O oelete TITLE [Jctangs [ Addition
RAME NAME
-1 ~STREET ADDRESS - | — o — = me e - e o~ R STRECT AGDRESS | — — St e e e e
CITY-$1-2IP CITY-ST-2IP
T [ betete TITLE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIMLE [T pelete TITLE [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O peiete TMLE : O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
inaicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 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. -

SIGNATURE: CM (ot (verdee Clavk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




