2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). s

DOCUMENT # P04000164152

1. Entity Name

CLAY CONSTRUCTION & MILLWORK, INC.

Principal Place of Business

23142 GROW ROAD
EUSTIS FL 32736

Mailing Address

23142 GROW ROAD
EUSTIS FL 32738

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, elc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90372 021 ***158.75

RN A

1st MOORE CR2E034 (10/04)
—-City.&.State =— _ — _ City & State 4. FEI Number — Applied For
- —2 O“CHGE&'S)LD ——{——[Not Applicable |. _
- " r -
Zip Country Zip ountry 5. Certficate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

GIFFORD, ALAN E
23142 GROW ROAD
EUSTIS FL 32736

D mem—

MName

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

. .FL

8. The above named entity submits this staterment 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

Signatra, typad or prnled namea o regusterad agent and hile i appkeablg

{NOTE. Regisierad Agent signature 1aquued when reinsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  {T]

$5.00 may Be
Added to Fees

; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD N [T elete e [ Change [ Addition
nMEs = % |GIFFORD, ALAN E NAME
SIREET AGIDRESS (23142 GROW ROAD SIREET ADDRESS
orv.siezee | EUSTIS FL 32736 CITY-51-ZP
HI VSTD O pefete TILE O change () Addition
mMe” ' [KENT, JAMES T NAME
STREET ADDRESS | 110 LAKEVIEW LANE STREET ADDRESS
cHv:sT-ZP | ORLANDO FL ‘32801 CITY-57- 2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS m— s - STREET ADDRESS - f—e e
CITY-ST-ZIP CIry-§1-2IP
TILE [ Detete TILE [} change "] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1- 7P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITy-s1- 2
TITLE O detete TILE []change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21p CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ether like empowered.

¢hanged, or on an 1 with an address

SIGNATURE:

A

jig,ryg &> /CQH\—

fwfs  do 78 17ys

/ /BNAIURE AND TYPED OR'PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cate Caytna Phone #



