2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 26, 2007 8:00 am

DOCUMENT # P040001181

1. Entity Name
FEET OF CLAY CARPENTRY, INC.

14

Principal Place of Business

4721 E MOODY BLVD STE 505
BUNNELL, FL 32110

Mailing Address

2 - BWHEEL PLACE
PALM COAST, FL 32164

- AU R

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

1Al £,

Suite, Apt. #, eic.

Suite, Apt. #, elc.

WAZEL}I Blud

Secretary of State

03-26-2007 90060 038 ***150.00

TR TR

01092007 Chg-P CR2E034 (12/06)
SwmiEe 5425
City & State City & State 4. FEI Number Applied For
Bomnpcll | FL- 83-0404148 Not Appicabls
Zie Country Zip [ Country v i i $8.75 Additional
32 I ’0 L) 59 8. Centiticate of Status Desired ()] Feo Required

6. Name and Address of Current Registared Agent

7. Namae and Address of New Registerod Agent

KNIGHT, JERRY C
4721 E MOODY BLVD BLDG 5 STE 505 &
BUNNELL, FL 32110

506

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Sighature. typed of prinled name of registarad agent and

ttle i applicabila.

{NOTE: Regisieredt Agont signalure required when reinstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Added 1o Feas

10. QFFICERS AND DIRECTORS . ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE DPST O pelete TALE @Change [ Addition
NAME KNIGHT, CLAYTON C NAME —~

STREET ADDRESS | 2-B WHEEL PLACE seeTaoRess | 4,0 3 C,f;fc/,qﬂ LrANE

cry-sT-2F | FLAGLER BCH, FL 32136 onY-ST-2iP FLASEE B Eﬂ(/') FlL (32/36

TITLE ov [ Delete TILE o ’ [ Change [ Addition
NAME KNIGHT, JERRY C NAME

STREET ADORESS | 123 PINE GROVE DR STREET ADDRESS

CIY-ST-2P PALM COAST, FL. 32164 CITY-5T-21p

TLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete ME [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GiTY-S7-2IP

TITLE J Delete TILE [ change [ Additien
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-7IP €y-51-2iP

TITLE O Dpelete TILE ] Change [ Addition
NAME NANE

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with th
indicated on this report or supplementgl r i
of the corporation or the recgiver of §
changed, or on an allachm[ nt with

SIGNATURE:

e
re!

is trus

all other lika empowarad.

CLM&N QKA%H‘

is filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further Gertify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sl&fyrunz Tn zﬂwﬂmmn NAME OF SIGNING OFFICER OR DIRECTOR \]
7

Ol 10-2007 394 935683

Daytime Phona #




