2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 11, 2006 8:00 am

DOCUMENT # POS000099725 Secretary of State
. Entity Name .
-11- 200
CLAY'S SITE SERVICES, INC 08-11-2006 90003 036 7530
Principal Place ot Business Maiting Address
482 NE 2ND PL. 482 NE 2ND PL.,
R 33909 R “ll”l" “lllm |‘m |||“ ||m "mll“l ‘IIII ||m |||‘| “ll‘ |||’"| || ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State Gity & State 4. FEI Number Applied For
% -OT0 A3 Mot Applicable
Zip Cauntry Zin Country 5. Certificate of Stalus Desirec 0 ?i.g?qlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAY, STEPHEN S
482 NE 2ND PL. Streel Address {P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33909
City FL Zip Code

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

obligations of registered agent.
SIGNATURE Heohen S.Cha (% mw SC}(’ & _(QEOCCD

Signatuse. Iyoeo b prmed narme of regestersd agent and e F appkiania. PHOTE: Rogis1¥B0 ADB sgnatura remared wheirsandlatrg) DATE

R . ";'FILE NOW!!i; FEE_IS‘SSSO.DDE‘;, : 5.607.193(2){b), F.S., allows for the waiver of the $400.00
e UE BY September. 6, 2006° . iate fee. By checking this box, the corporation certifies it did

L " 9. Election Campaign Financing $5.00 May Be
.'Make Chéék:Pg'ygble to Flnrida'Depafrtr‘neﬁf‘ OIAﬁlatE‘ 1 not receive pricr notice. Fee to file s $150.00. 3

Trust Fund Contribution.  [] Added to Fees

10. COFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

ME - P O Delete e (O change {3 Addition
NAME CLAY, STEPHEN MAME -

sTReeT ADDRess | 482 NE 2ND PL. STREET ADDRESS

CITY-SI-7IP CAPE CORAL FL 33909 CIY-57-29

UILE KE] X Detete TITLE [Jchange [} Addition
NAME rCOLLINS. RANDY NAME

sireeT anoress | 482 NE 2ND PL. STREET ADOFESS

CITY-5T1-7IP CAPE CORAL FL 33908 CITY-57-2IP

TILE O Delste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY.ST- 2P

TMLE O pelete L ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST~Z_IP . CITY - §T- AIP

TILE - O Delete WL O cCrange [ Addition
NAME NAME

STREET ADDRESS |, STREET ADDRESS

Qry-s1-2p CIY-57-2P

hnE O Detete TITLE [Cchange [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CiFy-$1-2P GTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

EX)
SIGNATURE: sﬁ%ﬁmgﬁ SIGNING orré ﬁ:ﬁ:m:ﬁ;@ﬂ SCC’Q;_&( %c;:%‘ O (&ZD;'[?U\E& ;rom%g\




