2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000059276

1. Entity Name

CLAYTON CABLE CORP.

Principal Place of Business

13581 NW ATH STREET
SUITE 203

PEMBROKE PINES, FL 33028

Malling Address

907 PONCE DE LEON BLVD.
606
CORAL GABLES, FL 33134

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90044 025 ***150.00

40005028

T

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. ite, Apl. #, etc.
uite, ApL. #, et Suite, Apt. #, et 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1017602 Not Applicable
Zi| Count Fd G it
® ountry P ountry 5. Cerlificate of Status Desred ~ [] 9873 Additional
- .- . . Fee Required
6. Name and Address of Current Registered Agent ) o 7. ‘Name and Address of New Registersd Agent
. Name
WILLIS, RANDY

13581 NW 4TH STREET Street Address {P.Q. Box Number is Mot Acceptable)

PEMBROKE PINES, FL 33028

LI o City FL l Zip Code

8. The above named entily submits this statement far the purpose of changing its reglstered oftice ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqnature. typed of priniec nayna{ﬂ regisisrad agent ana te it apolicanie (MOTE Ragisteren Agent sipnatule requirecd when remstating) DATE

9. Election Campaign Financing
Trust Fund Contripution. ~ ™~

$5.00 May Be

—FILE NOWII! FEE 1S $150.00._ ) 5
Added o Fees

Aftor May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE A crange [ Addition
HAME WILLIS, RANDY NAME

STREET ADDRESS | 1875 S.W., 177 TERRACE STREET ADDRESS

Ciry-S1-2F MIRAMAR, FL 33029 CITY-ST- 21

TITLE DvP [ Delete TITLE [ Change [ Addition
HAME WILLIS, LINDA NAME

STREET ADDRESS | 1875 S.W. 177 TERRACE STREET ADORESS

CITY-51-2IP MIRAMAR, FL 33029 CITY-ST- 2P

TILE [ petete TITLE [ change O Addition
NAME NAME ) I
STREET ADDRESS i s e e menimmrm [ STREET ADDREG —| e S e e e e

CITY-51-2IF CITY-ST-2IP

TILE 3 2elete mLE [ change  [J Addition
NAME NAME

SIREET ABDAESS STREET ADDRESS

CITY-ST-21P CHTY-ST-21P

TITLE O Delgte TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 oelere HIHS O chenge 3 Addition
NAME - ) - NAME

STREET ADDRESS STREET ADDRESS R

oITY-§1-71P CITY-ST-7P

*12: | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3Xi), Florida Statuies. ¢ further certity that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; ihat | am an officer or direetor
of the corporation or the recetver or Lusiee empowered to executs this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock #1 if
changed, or on an attachmeni with an address, with all other like ampowered.

-

SIGNATURE: /252, ({sre

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phore ¢




