2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 A

DOCUMENT # P03000110693

1. Entity Name

CLAYTON'S HORSESHOEING, INC,

Principa' Place of Business Mailing Address
400 GERRY COURT P.0. BOX 700967
* SAINT CLOUD, FI. 341N SAINT CLOUD, FL. 34770

AR AT TR

05022007 No Chg-P CR2EQ34 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE T Ao T

38-3690371 Not Applicable

$8.75 Addnional

5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

400 GERRY COURT DO NOT WRITE
SAINT CLOUD, FL. 34771 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

tha obligations mlared agent, )
SIGNATURE /( Q

Stqnaluf. typady | e Of re ::wed Bgant and bla | apphcadle. (NOTE: Registered Agent ignature required whan réenstaing) DATE
FILE NMI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution [ Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS |
TIMLE P ’
NAME WILBER, CLAYTON
STREET ADDRESS | 400 GERRY COURT
arv-si-zp | SAINT CLOUD, FL 34770 DOOON0TESTIR
THLE VP 530/07-300230-015 150,14
NAME WILBER, TERI - JO

STREET ADDRESS | 400 GERRY COURT
CITY-8I-2P SAINT CLOWD, FL 34770

TITLE
KAME

wsiar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TNLE
NAME ' ‘ :
STREET ADDRESS
GITY-ST-2IP

3

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify tnal the information
indicated on this report or sy ental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporaticn or the regbi ae ompowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-drkatidres wgn all other I ke empowared

SIGNATURE:

SIGN\WRVID TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daywma Phone #

A




