FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000007657. Secretary of State
t. Entity Name . ; 03-03-2005 90177 040 ***150.00
CLARK PRO PAINTING, INC.
Principal Place of Business Mailing Address
5352 EMERSON ROAD 5352 EMERSON ROAD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
oS LTI
étlite. Apl #, etc. Suite, Apt. 4, etc. - - - 02242005~ ~ Chg-F - . CR2E034 {10/03) _
City & State City & State 4. FEI Number Applied For
65-0703157 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O gg‘z?q l‘:?:;ﬁo"al
8. Name and A of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
AMERILAWYER
343 At MERIA AVENUE Street Address (P.C. Box Number is Not Accepiable)
CORAL GABLES, FL 33134
City FL | Zip Cade

8. The above named enfity subrmits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. |1 am familiar with, ang accept
the abligations of registered agent.

SIGNATURE . _
Soratura, typed or prrtad nirme A regretered agent and tile ¢ applcable. {NCTE: Fa Agert requred why DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
.. After May_ 1, 2005 Fee will be $550.00 _Ii“s‘ Fund Contribution. _ & __AddedoFees - - e e - - =
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Detete ILE {Jcrange ] Addition
NAME PROC, CLARK HAME
STREET ADDRESS | 5352 EMERSON ROAD STREET ADDRESS
Gy-51-ap BROOKSVILLE, FL 34601 Cimy-51-2P
WTLE VSTD 7 Detete TE [ change [T Addition
RAME PRO, LYDIA NAME '
STREET ADDRESS | 5352 EMERSCN ROAD . STREET ADORESS
CTY-ST-2P BROOKSVILLE, FL 34601 CITY-ST- 2P
e VP [Q’Deiete TTLE [Jchange  [C] Addition
NAME LUE, STANLEY NAME
STREET ADDRESS | 5352 EMERSON ROAD ‘ STREET ADDRESS
CITY.ST-29 BROOKSVILLE, FL 34601 CrY-S1-2P
TIME O3 petete TLE [ change 7 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CITY-5T-ZP
TTE O Detete TTE i e e [ Change s (5] Addition
JMME_ | el il el e e T NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CRY-ST-ZP
TIMLE i 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZP CITY-5T- 2P

12. | hereby ceriily that the information supplied with this filing does not qualily for the exemption stated in Section 119.075{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Juaclus, 0 [— oA PRo Q-/LC/_D‘/DY"- 352 196 0313

&MTURE AND TYPED OR PRENTED MAME OF SIGNIMO OFFFCER OR DIRECTOR Daynme Phone #




