2008 FOR PROFIT CORPORATION-"
ANNUAL REPORT

FILED

DOCUMENT # P02000020975

1. Entity Name

CLAY HILL GAS, INC.

Feb 29, 2008 08:00 AT
Secretary of State

Principal Place of Business

5446 COUNTY ROAD 218
MIDDLEBURG, FL 32068

Mailing Address

5446 COUNTY ROAD 218
MIDDLEBURG, FL 32068
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12. | hereby cerlify that the information supplied with this fitin
indicated on this report or supplemental report is true an
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