FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000035494 Secretary of State
1. Entity Name 05-16-2006 90018 032 ***150.00
CLAYTON ELRODS CONSTRUCTION, INC
Principal Place of Business Mailing Address
4185 MILWAUKEE AVE PO BOX 1230778 T
W. MELBOURNE, FL. 32904 W. MELBOURNE, F1. 32912
S e e " I AR GO O
Sulle, A"‘\'{;a'c' ) Sute. Apt. ¥, etc. 051020068  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13) _E\ MY ZH2B [ Avpieabe
élzg a Countly ap Country 5. Cerlificate of Status Desired O gg';?qmm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name
ELROD, CLAYTONC -
4185 MILWAUKEE AVE Streel Address (P.O. Box Number is Mot Acceplable)
W. MELBOURNE, FL 32904
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or prinied name of registered agent and titke it appicabie {NQTE: 2 Agont 3 TOGLIred wihar el DATE
- FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O belete TITLE X’ FChange [ Addition
NAME ELROD, CLAYTON NAME ‘E.\Edi Q\asen
STREET ADDRESS | 4185 MILWAUKEE AVE STREET ADDRESS o 6\\ O
CATY-ST- 2P W. MELBOURNE, FL 32904 CITY-S1-2P \Y\e_\\nx (s no E ! E;l?l(}-l
TITLE VP ] pelete TITLE NS - [Fretmnge  [J Addition
. SAUREL, ANGELA M N e \rac), \oo :
STREET ADDKESS | 566 S, SILVIA DR. STREET ADDRESS oOni ?S\‘
orv-st-2p | W. MELBOURNE. FL 32904 I oY -S1-2P Y3
TME . 1 pelete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2P CITY-51- 7P
TTLE O pelete Tme Ocrange 3 Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-ST-2P CITy- $1-2°
TILE O Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ! CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oMicer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachl I | with an address, with all other like empowered.

SIGNATURE:




