FILED

06 FOR PROFIT CORPORATION | .
R 2006 PO ROAL REPORT 1 o1 5 Jgn 29,2006 fSSOO am
— ™ DOCUMENT # P05000002557 ' ecretary of State

1. Entity Narme
CLAYTON ELROD FASCIA &SOFFIT INCORPORATED

(05-19-2006 90028 028 ***150.00

Principal Place of Business Maling Address
4185 MILWAUKEE AVE PO BOX 120778
W. MELBOURNE, FL 32904 W, MELBOURNE, FL 32912 US
D
incipol Place of Business 3. Malling Address 1‘} | ‘!' ” 1
8BS €\ ATinus D
Suita, Apt, ¥, atc. Sutte, Apl, #, eic,
05012008 Chg-P 05'5034 1105)
~ey 2210 DG
City & State City & State 4 FEI I Applied For
Me,\mrm T\ e NG VL Not Appicable
203 ” -  Comcnactsumaoesne 0 300 e
5. Nare and Address of Current Registensd Apent 7. Name and Address of New Ragistersd Agem
Namea
ELROD, CLAYTONC
4185 MILWAUKEE AVE Street Addresa {P.0O, Box Number is Not Acceprabie)
W. MELBOURNE, FL 32904
City FL I Zip Code

8. The abave named entity submits this statement lor the purpose of changlng its rege d office or regk d agerd, or both, in the State of Flosica. | am iamiliar with, and accept
the obligations of registered agent.

. SIGNATURE

Sigrakas. lyoed o preded neme of regesored agent end e & apphoabis. (MOTE: Agan aigr ) QATE
. FILE NOWIH FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe | t accordance with s. 667. m(z ), F.5., the
_ Due by September 6, 2008 Trust Fund Contridution, O AcoedwFees carporation did not receive the notica.
1.0. OPFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
VIE P O ocire e BFvenm [ Addiion
RAME ELRQD, CLAYTONC HAME
sThert aporess | 4185 MILWAUKEE AVE STREET ApooESS ﬂ%’_’) OO &"
ciry-51-2P W. MELBOURNE, FL 32504 an-s1-»
m: VP [ Detete i Ocane  [Jacdiin
NAME ELRCD, DONALD T NAME
STREET ADORESS. | 41835 MILWAUKEE AVE STREET ADDRESS
ciry-S1-20 W. MELBOURNE, FL 32004 cry-51-20
i [ Desete TLE [ Crange [ Adition
NAME NAME
STREET ADDPESS STREET AGDRESS.
oy-5t-20 ar-s1-2p
ILE 0 powte e Ccranee [ Amiion
NAME NAME
STREET ADDRESS STIEET ADDRISS
7Y -ST-20 CirY-S1-2¢
e [ Dests e [Dcrange [ Addiion
WAME NAME
STREE) ADDRESS STREET ADORESS
CITY-ST-2F LITY-51-2P
me 0 beere e DOictage [ aatition
NAME NAME
STREET ADDRESS STREEY ADORESS
omy-51. ¢ ary-s1-op

12. 1 heraby certily hat the infonnation supplied with this liling does not quality for 1he exemptions conteined in Chapier 119, Fiorida Statutes. | futher certily that the information
indicated on this repont or supplemental report is Tue Bnd accurale and that my Signature shall have the same legal ettect as 4 made under oath: that | am an officer or director
of the corporation of the recaiver uvmeempoweedhunmulhurepoﬂasremnedbyclupwﬁm Forida Statutes; and thal rmy name appears in Block 10 or Block 11 if
changed, o« on an aita with an address, with all oiher Hke empowered

52\ 233.

SIGNATURE: YA Y. 2%

AME OF 53 OFFICER OA DIRECTOA Mr-nml




