! S FILED
2008 FOR PROFIT CORPORATION "~ Jun 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000053126 06-10-2008 90002 010 ***150.00
1. Entity Name
CLAUSMAN'S PROFESSIONAL PAINTING, INC.
Principal Piace of Business Mailing Address
124 JACOB DRIVE 124 JACOB DRIVE
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US
PSP S W ARG AU ORI
Suite, Apt. #, etc. Suite, Apt, #, elc. 05212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3331995 Not Applicable
& Country Zip Country 5. Conificate of Status Desired [ ?ig:] Additona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rag d Agent
- = - —- — —_ = — Mame  ————— — - -
CLAUSMAN, DANIEL E
124 JACOB DRIVE Street Addrass (P.0. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL Zip Code

8. The above named entlity sulmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerediagent.

SIGNATURE -
Signature, yped of prinfect name of registered agent and tde if applicabls. (NOTE: Registerad Ageni signaturs requared wnen reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees carporation did not receive the prior notice.

B LB
“10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

mE . STP b O Delete TTLE [ change [ Acdilion
NAME - CLAUSMAN, DANIEL E NAME

STHEET ADDRESS | 124 JACOB DRIVE SIREET ADDRESS

ore-stzp | CRESTVIEW, F{2:32536 GiTY-ST- 2P

THLE e O Qelete e [Jchange [ Addition
NAME - : § NAME

STREET ADDAESS 2 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE O oelete TILE [ change (] Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

GITY-Si-2p - - - - = ‘| oiry-sT-ap T - T T o

ME 1 telets TILE [Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE 33 Delete TILE [} Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ZP CITY-§1-2P

1IILE O Delete 1ILE [ change {7 Addition
NAME NAME

STHELT ADORESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21P

12. | harehy cerlily that thainformation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
- indicated on this regdrt % supplemental reporiis true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or dirsctor
b srhpdwered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
ith all other like empowered.

0 A 0.0 58 S/35/or 850359/ 247

ol
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnone #

SIGNATURE AND TYPED OR P




