2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # P04000118114

1. Entity Name
FEET OF CLAY CARPENTRY, INC.

ecretary of State

04-14-2008 90044 003 ***150.00

Principal Place of Business Mailing Address

4721 E MOODY BLVD STE 505

BUNNELL, FL 32110 BUNNELL, FL 32110

4721 E MOODY BLVD STE 505

10067774

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

KR NIRRT

Suite, Apt. #, ele. Suite, Apl. #, etc,

01192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
83-0404148 Not Applicable
Zp Country e Country 5. Certficato of Status Desied ~ []  $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT, JERRY C
4721 E MOODY BLVD BLDG 5 STE 505 & 506
BUNNELL, FL 32110

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol regisiered agent and title if applcabia,

(NOTE: Registered Agenl signature requirsd when reingtating)

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME DPST [ betete TILE Ochange [ Addition
NAME KNIGHT, CLAYTON C NAME

STREETADDRESS | 213 CEDAR LANE STREET ADDRESS

CrTy-S1-2IP FLAGLER BCH, FL 32136 CITY-ST-2iP

TILE ov 3 Delete TITLE [ change [ Addition
NAME KNIGHT, JERRY C NAME

STREET ADDRESS | 123 PINE GROVE DR STREET ADDRESS

CITY-ST-ZiP PALM COAST, FL 32164 CmY-ST-21P

TITLE O velete TITLE [ Change {3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CIFY-$1-7P

TILE O] Detete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O Delete THLE [0 Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY -$T-7IP oITY-ST-2P

TITLE [ pelete 1ITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

12. | heraby cenify that the info
indicated on this report or syf]
of the corporation or the regeiver or tyust
changed, or on an attachm

is true an

Il other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

f llion su II d fvith this filinc? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
emenyal 1|
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a S
i

ClLay Lorxﬁ C. K\\th’

O1-19-97 386 931-3%53

Date Daytirme Phone 4

mc»fune )ln W PRINTED NAME OF 8iGMING OFFICER OR DIRECTOR ||
v



