2006 FOR PROFIT-CORPORATION

. REINSTATEMENT

[

)OCUMENT # P04000047757

1. Entity Name

C. A. CLAY HOME IMPRCVEMENTS INC.

Principal Place of Business
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5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"CLAY. CHARLES
1433 KINGSTON STREET
ORLANDO, FL 32807
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8. The above named entity submits this statement for the purpose of changing its registered off:ce or registered agent, or both in the State of Florida. | am familiar with, and accept

the ooligations of registered agen.

SIGNATURE

. FILE NOWIll FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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12. | hereby centify that the information supplied with this fiin gdoes not Gualify tor the exemptions contained in Chapter 118, Flerida Statutes. | further certily that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
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