2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0400002Q$?._50

1. Entity Name
CLAVELLI PAINTING CO. !

Mar 24, 2008 08:00 Al
Secretary of State

Mailing Addrass

1924 ROLLING GREEN CIRCLE
SARASOTA, FL 34240 US

Principat Place of Business

1924 ROLLING GREEN CIRCLE
SARASOTA, FL 34240 US

DO NOT WRITE IN THIS SPACE

N

03192008  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-0787933 Not Applicable
5. Centificate of Status Desired - $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CLAVELLI.RICHARD
1924 ROLLING GREEN CIR
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

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

the oblgations of registered agent.

SIGNATURE

Signature, typed or printad name of registored agent and btle i applicable

(NOTE: Registorod Agent signature required when reinglating) DATE

FILE NOWI! FEE IS %150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBe
Added to Fees

HNNNOMAEE45S

10. OFFICERS AND DIRECTORS |

TILE P

NAME CLAVELLI, RICHARD J
STREET ADDRESS | 1924 ROLLING GREEN CIR
CITY-ST-ZP SARASOTA, FL 34240

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

HAME

SiREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

' 4409/ D8~30003-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and thal 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 smpowered to 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:

ichavd Clovelle 3 N3218 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Das Phora #



