FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000097114 02-06-2006 90065 027 ***150.00
1. Entity Name
A. CLAY CONCRETE , INC.
Principal Place of Business Mailing Address v YNk
2137 (R 220 2137 CR 220 ['0012098
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 \
S Vg s G AR MO0 EEAR AR AE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1296019 Not Applicable
p Country Zip Country 5. Certificate of Status Desired | ?i-zasqmﬂ"“'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent #
Namae

STOPPELMAN, SERENA
2137 COUNTY RD 220 Street Address (P.C. Box Number is Not Accaptable)

MIDDLEBURG, FL 32068

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office o registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahre, typed or printed name of regisiered agent and tile if applicabks. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!i! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TILE P O Delete EMLE [ Crange [ Addition
NAME STOPPELMANN, SERENA NAME
STREET ADDRESS | 2137 COUNTY RD 220 STREET ADDRESS
CITy-51-21P MIDDLEBURG, FL 32068 CIrY-ST-71P
TLE vP qum e Ol crange [ Addition
NAME LOGGINS, GREG NAME
STREET ADDRESS | 2137 COUNTY RD 220 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-21P
TITLE ' 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-ST-7P
TITLE 7 pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TITLE ] oeleta TMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-219 CIFY-S1-2P
TILE ' ] Detets TMmE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-TP

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made undar oath; that | am an cofficer or diractor
of the corporation or the receiver or trustee empowered o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like ernpowered.

SIGNATURE:MRMWM 2 -2 - (Aodakozy

SIGNATURE AND TYPED OR PRINTED NAWE OF 8IGNING DEFICER OR DIRECTOR Cata Daytene Fhone #




