2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

el L
DOCUMENT # P03000048154 R
1. Entity Name v O G(
CLAYTON'S CABINET AND TRIM, INC. 05 MG -3 e 9
Principal Place of Business Mailing Address ’—\Li - ' ' ‘
TA24 LILLIE LN 7424 LILLIE LN FRRR
PENSACOLA, FL 32526 PENSACOLA, FL 32526
o v DO O
Suite, Apt, #, atc. Suite, Apl. #, elc. 06162005 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FEI Number Applied For
56-2343616 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired m ?ese.;fgl uﬁ;:jed“;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON, ROBERT W
7424 LILLIE LN Streat Address (P.O. Box Number is Mot Acceptable)
PENSACOLA, FL 32526
City FL l Zip Code

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

SIGNATURE
Signalure. lypod or prinied name of registered agent and Wtk if applicabls, (NOTE: Regstered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financin
Amended AR is $61.25 Tt pond oo 0 500 e
10. OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS iN 11
TIMLE P [ Detete THLE [ Change [ Addilion
NAME CLAYTON, ROBERT w NAME
SIREET ADDRESS | 7424 LILLIE LN STAEET ADDRESS EOOOS240nN=s 1 e
cnv-si-2p | PENSACOLA, FL 32526 aury-s1-2p 08/09/05--01063--009  *#h1. 25
THLE s 1 Detete IMLE [ Change [ Addition
NAME CLAYTON, PAMELA R NAME
STREETADDRESS | 7424 LILLIE LN STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CTY-§T-2P
THLE vP [ pelete TTLE O ctange [ Addition
NAME CLAYTON, ROBERT E HAME
STREET ADDRESS | 2515 DUNN STREET STREET ADDRESS
CITY-5T.21P PENSACOLA, FL 32526 CIrY-81-21P
TITLE T R neese TILE [ change B Addition
RAME CLAYTON, KYLE A NAME Q\\r.tg\-zbw A Roener TL
STREET ADORESS | 7424 LILLIE LANE STREET ADDRESS | 'Ry L £ ldev Aven ve
civ-s1-7P | PENSACOLA, FL 32526 ory-51-2p A0 © |aL = 3833
TITLE 7 Delete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CItY-ST-2P
TIILE {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statules. | further certify that the information
indicated an this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ) am an officer or director
al the corporation or the receiver or trustee empowered Lo execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willpan address. with al gther like empowerad.
SIGNATUREA—%% Roberd-10. Clay fon (650 20311

SIGNATURE AND TYPED DR INTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davtets Prang #

/




