2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P03000037 124 Secretary of State

1. Eniity Name
CLAEYS CONSTRUCTION, INC. 05-01-2006 90446 043 ***150.00

Principal Place of Business Mailing Address
401 NW 15T AVE. 401 NW 15T AVE vuvvawve
OCALA, FL 34475 OCALA, FL 34475
T v T T AL
adD S B SN, ADD S DT
Suite, Apl. #, elc. Suite, Apt. #, efc. 04212006 Chg-P CR2E034 (11/05)
City & Siate ity & Slate 4. FEI Number Applied For
OL Ws\vﬁ N ? L A C— P pr. g L o £7-1158211 Not Applicable
Zip r Counlry Zip ' Country " ) $8.75 additional
%\"1 L.\‘_] q ) € Y\ 3\%\_\\-1 L_\r U S ﬂ 5. Certificate of Status Desired (| Foo Requirat; iona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

CLAEYS, JAMES R

818 SE3 ST Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or n
Ihe obligations of registered agent.

sonatureames Qae s VPaes. Ao JT

istered agent, cr bath, in the State of Florida. | am familiar with, and accept

w/24/op

Signature, typed o printed name of reg?hlered‘agenx and ulle if apphcable. /NBTE: Registared Agent signature requirecd when ranstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVTS 3 petete THLE [T change [ Additien
NAME CLAEYS, JAMES R NAME
STREET ADDRESS | 818 SE 3 ST STREET ADDRESS
CITY-5T-2IP OCALA, FL 34471 CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
FITLE ] Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CITY-ST-ZIP
TLE O petese TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS. ' STREET AGDRESS
CITY-ST-7IP CITY-ST-21P
TITLE {1 petete TILE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrment with a@h all oibgr like empowered.
SIGNATURE: ‘/ il

- i/ /:Uf/(?(o 3A52-422-2951 0
s:GNATUI)aﬂm TYPEUOR PRINTED, 77 i

IGNING OFFICER OR DIRECTOR Date Daytime Phone #




