.-2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Jan 24, 2008 08:00 Al

DOCUMENT # P02000133842 Secretary of State

1. Entity Name

CARLA'S CLAY, INC.

34

Principai Plgcé of Business Maiting Address
1733 NORTHGATE BLVD. 1733 NORTHGATE BLVD.
SARASOTA, FL 34234 SARASOTA, FL 34234

UG AT

01172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
75-3092543 Not Applicable
0 $8.75 additional

Fee Required

5. Certfficate of Status Desired

6. Name and Address of Current Reglistered Agant ' . ' |

OBRIEN, CARLA § " DO NOT-‘WF"T'E' Ve

1733 NORTHGATE BLVD.

SARASOTA, FL 34234 IN TH'S SPACE ek

" et

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

_“SIGEIT\IATURF =
o s ife d rinied f
o M""é'm o SIgralcra; typo i mm ngma Hf ragi

3| S 9@;?! ‘Pgenl and uﬂuv’r qutﬁaﬁw" Thy (NOTE ﬂ“,‘fi’;‘f ﬁgent s|gca|3m‘F§_u:“""ﬁ\$emiln‘s|aungwwﬁ:}; i ﬁ%ﬁ?ﬁmm;}mggﬁﬁm e "1
e, 0 gl "‘" ¥ TR i CHee] g
i ér%;:ﬁ ‘%“i‘-" _,?,”W, %ﬁ%&j % ,\‘;?E’»’-“ gﬁectﬂn%al 3 F'n nCan $5 00 hﬁl?% 13‘(‘1?} e ‘1,'!@;:_5.#:‘% b Mg.&ﬁ" v:?\;

i FILE NOWII! FEE'IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ~ D Added to Faes
10, OFFICERS AND DIRECTORS |
TME D . . o .
NAME O'BRIEN, CARLA § S e - : "
STREET ADDRESS | 1733 NORTHGATE BLVD. ) S g
CITY-S1-2P SARASOTA, FL 34234 Sk St ) T h
e R UDUF[DD?SSIBS TR
NAME , L 131- 280880037~ D 1 1 |[l DB
STREET ADDAESS . .
CITY-57-2P : e e 5 :
TITLE - A ' |
NAME o e ‘

i | DO NOT wnm—:
| IN THIS SPACE |

NAME
STAEET ADORESS
CITY-ST-21P
TIMLE . PR - S

NAME I s ) .,
STREET ADDRESS . .o } P S T o
CITY-5T-2IP :

TITLE Lo LT
NAME : .

STREET ADORESS ' L e
CITY-ST-2IP - : ' :

12. | heraby certify that the information supplied with this filin 3 cdoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachi with an address, withfall othgg like g
SIGNATURE: a Iy )J @ |~ 18-08 941- 39-2FR

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone &




