FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 08:00 A

ANNUAL-REPORT

DOCUMENT # P03000048154

1. Enlity Name
CLAYTON'S CABINET AND TRIM, INC.

Prncipal Piace of Business Mailing Address
T424 LILLIE LN 7424 LILLIE LN
PENSACOLA, fL 32526 PENSACOLA, FL 32526

RO RRO I

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

56-2343616 Nol Applicable

$8.75 Additianal

5. Certificate of Status Desired | Fee Roquired

8. Nama and Addrass of Currant Registarad Agent

e e DO NOT WRITE
PENSACOLA, FL 32526 i IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registerea office o registered agent, or bath. in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistarad agent.

SIGNATURE
Signature. tyged or printed nams af rec agent and uue it (NOTE: Regstarsd Agant 3ignetury reguired when renstatng) DATE
-FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be » -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TiILE P :
NAME CLAYTON, ROBERT W o
STREET ADORESS | 7424 LILLIE LN LNNE0R594 31
orv-gi-2p | PENSACOLA, FL 32526 03/16,07-30030-013 150,00
TILE
HAME
STREET ADDRESS
GHTY-5T-21P
TITLE
NAME

e | DO NOT WRITE

e ~ | IN THIS SPACE

STREET ADCRESS
GiTY-ST-2IP

TilLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cartify that the information supphed with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplamental 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 diragtor
of the carporation or the receiver or trugtes empowered to exacute this regort as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wit cdrass, with al| other lik

SIGNATURE AND TYPED OR PR| NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE: —~
i /Dale Daylme Phons #
/ ]



