2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P9500(}053126 Feb 24, 2005 08:00 AM
1. Eniity Name Secretary of State
CLAUSMAN'S PROFESSIONAL PAINTING, INC.
Principal Place of Business _’_7 - ' ) - iaiﬁng Address ) a
124 JACOR DRIVE i . 124 JACOB DRIVE
CRESTVIEW FL 32536 - CRESTVIEW FL. 32536
us S— - us
i ARG At
Suita, Apt. #, slc. - . = 7 - _.Suite. Apt #, elc, ' 1st MOORE CR2E034 (10/04)
City & State — ‘ Twesme 3. FEI Number . Applied For
e _ _ ) 59-3331985 Not Applicable
Zip Couny Zp Country 5. Certificate of Status Desired O g_g ;’i ":‘i‘rj:;'onal
6. Namae and. Adc?r;ss of Current Registerad Agent . [ 7. hiame and' Address of New Registered Agent

Name

CLAUSMAN, DANIEL E
124 JACOB DRIVE

Street Address (P.O. Box Numbear Ais Not Acceptable)
CRESTVIEW FL 32536 '

City FL ‘ Zip Cods

8. The above named entty submits this s’iaternem for the purpose o‘f changlng its registered office of registered agent or both, in the State of Florida. { am famillar with, and accept
the obligations of registered agent.

oo H .

SIGNATURE

Signature. tyned or printed name of ragrslated agent ang nile d appicabla A (NOTE Regstared Agonl signature roquitsd when iginstating) DATE

o2,

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Fl_orida Departmeptv of Siate

9. Election Campaign Financlng  $5.00 may Be
Trust Fund Contribution. [T Added o Fees

-

o " OFFICERS AND DIRECTORS ) ;;ﬁ. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIee 8TP D pejete NiLE . [ cChange [ Addition
- e

Ak CLAUSMAN, DANIEL E atir ., doogotealaiz T

STRLET ADDRISS | 124 JACOB DRIVE SIREFT ADERESS Be 2 QE“BGDEE"BLfi 158, 75

CiFY 5521 CRESTVIEW FL 32536 — F ostae )

TILE [ pelete 1T CI¢hange [ Addition

NAE NAME

SYREE T ADDRESS SIREET ADDRESS

Ciny.51.21P ) . . CitY-8f- 2P . ) . .

Wt T Delete TifLE I change [ Addition

NAME MNAKE

SIREET AODRESS STRIET ADDRESS

Ciy. st-2th . . . ClEY.- ST, 4F ) N

WILE [ Dalete #WL[ [ Change [ Addilion

NAME NAME

SIAFLT ADORESS STREET ADDRESS

oY S1-21P _ B w CIY ST-2P ) i

e . 7 Delele L [ Change  [] Additien

NAME NAME

STRFET ADDRESS STRELTADRRESS

Oy §1.20 . GIIY-ST-2IP, _ _

e 13 eiere [T [J Change  [J Addition

NAME NAME

SIREET ADDRESS : STRECTADDRESS

CIty - 51-2IP . forrsize

12, 1 hereby ceftify that the mformaﬂon supplsed th thts ilin, g does hot quality for the sxemption stated in Section 119.07{3)(i), Forida Statutes. 1 further cerlity that the information
indicated on this report ge-supplemental reportis true an rate and that my sighature shall have the same legal effect as if made under oath, thai ! am an officer or director
of the corporation or ihe receyrer t?]r ”“§E?§ ow gfedute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

himeany with an refs i oH

changed, or cn an atj4 e empowerad,
/2[5 850-359-176%

SIGNATURE: A At
S{GNATUH’E ANIJ T\‘PED OH PRINTED NAME OF SIGMNING OF FICER OR DIRECTOR _ Deytme Phom i~




