2007 FOR PROFIT CORPORATION
~ ~-ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # J95606

1. Entity Name
CLAYTON BUCHANAN BUILDERS, INC.

Secretary of State

01-25-2007 90031 025 ***158.75

Principal Place of Business

2245 SADLER RD
FERNANDINA BEACH, FL 32034 LS

Mailing Address

2245 SADLER RD

FERNANDINA BEACH, FL 32034 US

2, Principal Place of B su]es'; ﬂ 0 PO Box #

Q4 Atlgn

w.’LD

Maiting Address
§I4" Blaint ic Pve.

M

I

Suite, Apl. 4, elc.

Suite, Apt. #, etc.

(TS 01052007 Chg-P CRZEQ34 (12/06)
City & State Cny & State i 4. FEI Number Applied For
T ernand: ma 20 L T{ G ndiing e acF(l se-2851583 Nat Applicable
Zip Counlry Countr . ! . . B.75 ad
22024 U % Q 3 20}4_ Lj 3 F){ 5. Gertficale of Staws Desired B ?ee Requireﬂc'ltlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUCHANAN, CLAYTON W., Lli
1854 HIGHLAND DRIVE
FERNANDINA BEACH, FL 32034

Name

Street Address (P Q. Box Nurnber is Not A(;ceptablc)r

Cily

F L Zip Code

SIGNATURE

Signature, anmi ramoe of (e sterad agent and thie f appheable.

[NOTE: Registered Agem ssgnanxe requied when renstamng} DATE

FH.E NOW!T FCE 15 3150.00
After May 1, 2007 Fee will be 5550.00

9. Election Campaign Financiny

Trust Fund Contribution

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TME P ] Delete TITLE O change ] Adcition
HAME BUCHANAN, CLAYTON W IN NAME

STREET ADDRESS | 1854 HIGHLAND DRIVE STIEET ADDRESS

CTY-sT-24P FERNANDINA BEACH, FL 32034 OTY-51-7i0

e VP W peie T O Crarge [ Aacition
NAME KAUFFMAN, TIMOTHY HAME

STREETADDARESS | 3299 WINTERBERRY AVE STAEET ABJAESS

CiTY-ST-21P FERNANDINA BEACH, FL 32034 Gy -Si- 29

TILE T ] delete TITLE [ Change  [] Adcition
HAME COOK, BRIAN K NAME

STREEFADNRESS | 1630 1ST AVENUE SIREET ADJRESS

CiY-§°7P  ['FERNANDINA BEACH, FL 32034 _ CmY-§7- 2P

TILE O petete TiLE Dovamge [ Adgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE ] etete TITLE []Gange [ Aadition
NAME NAME

STREET ADDRESS STALET ADDRESS

ITY-S§T1-2P CITY-S1- 2

TLE O velete Tk [[1 change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDAF S5

CITY-§1-21 CITy-§7-719

SIGNATURE: X

12. | hereby certify thal the information supphed with this filing d
indicated on this report or supplemental report is true and 3

1 qualify for the exemptions containec i Chapter 119, Florida Statutes. | funther certily that the information
ie and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
ule this report as requirec by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Biocx 11 if
f like empowered

SIGNATURE AND TYPED ¥ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

T, 5, 1001 (102615249




