FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000059276 02-14-2007 90046 025 ***150.00
1. Entity Name
CLAYTON CABLE CORP.
Principal Place of Business Mailing Address q U 'U 1 [V AVEY
5243 BALMCR TERRACE 5243 BALMOR TERRACE
NORTH PORT, FL 34288 US NORTH PORT, FL 34288 US
TS [T R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-1017602 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired Oa Eeae':;lﬁf:}b“m
€. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
WILLIS, RANDY
5243 BALMOR TERRACGE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34288
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

T
SIGMATURE Oid
Signatura, typed or pnnted name of ragistenrd agant ang tiie if applicable (NOTE Reguster st Agent sigrature reqiired waan sengtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_mancmg $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added lo Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change  [_] Addition
NAME WILLIS, RANDY HAME
STREET ADDRESS | 5243 BALMCR TERRACE STREET ADURESS
CIy- S¥-ziP NORTH PORT, FL 34288 CITY-ST-7Ip
TIFLE DvP 3 Delete TITLE [1 Change ] Addition
RAME WILLIS, LINDA NAME
STREET ADDRESS | 5243 BALMOR TERRACE STREET ADORESS
CITY-ST-2IP NORTH PORT, FL 34288 CITY-ST-ZP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-21P CITY-57-28
TITLE O Delee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-ST-2IP
TITLE 1 pelete TILE O Change [ Addition
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TME ] Detere MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repeort or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in 3lock 16 or Block 11 if
changed, or on an attachment with an address, with all q&her like empowered.

SIGNATURE: w2y — [pizdee 2-9-Q971 AU 2D

MGNAW ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daylirme Phore #




