2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P99000041868

1. Entity Name

ecretary of State

04-11-2005 901635 022 ***150.00

CLINT'S PAINT & BODY, INC.

Mailing Addrass

1025 PISAGH PL,
LAKELAND, FL 33801

Principal Place of Business

1025 PISAGH PL.
LAKELAND, FL 33801

.0 0

2. Principal Place of Business 3. Maiting Address

704 N-Combee RD | 7264 N.Combee RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)

City & State, _ . ] City & Stat 4, FEt Number Applied For
LAKe lanDd, FL . LA Ke lants, Bl - 50-3562654— - . - - I [notAppicanie].

T 1)
é] D} g.@ ’ Cou‘rlti'y 5 H_ %‘?3 g, O [ Coumnfs H. 6. Certificate of Status Desired O ?g'gfql’:ﬂb"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent
Name

GASTON, IRA CLINTON Il
1025 PISAGH PL.
LAKELAND, FL 33801

Streat Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerer office or registergd anant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : R : .

;.

SIGNATURE - - e, ——
Signature, typad or prnted name of negisterad agent and litle if applicable. {NOTE: Registorad Agont signaturs requined whon reinsiating) DATE
FILE NOWIll FEE IS $150.00 * 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PVD O petete TMLE O change [ Addition
NAME GASTON, IRA CLINTON It NAME
STREET ADDRESS | 1025 PISAGH PL. STREET ADDRESS
CiTY-ST-2IP LAKELAND, FL 33801 CITY-ST-2P
TME ST 1 petete TmE D Ckange [ Addition
NAME GASTON, ARLENE NAME
STREET ADDAESS | 1025 PISAGH PL. STREET ADDRESS
CITY-57-2F LAKELAND, FL 33801 CITY-ST-2P
me T [ petate TILE - ~- [ Change- _[] ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CTY-ST-TP
Tme O Dotern TWE [ICange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-2P
TILE O Delete THLE [ Clange  £] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TMmE O detete TME [ Cenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P

12. | heraby certify that the'information suppilied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sifect as if made under ¢ath; that t am an officer or director
of the corporation or the raceiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ,
SIGNATURE: Iﬂm% @@5% lag C.GasronTIL B/ILIDG/WQPQ'

INATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DA DIRECTOR

Oata




