2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000109105

1. Entity Name
SPIRIT OF CLAYS, INC.

FILED

Aug 29, 2006 8:00 am
Secretary of State

08-29-2006 90002 026 ***558.75

Principal Place of Business Matling Address
933 NW 18TH AVE, 933 NW 18TH AVE.
BOCA RATON, FL 33486 BOCA RATON, FL 334386
e g DR AL ER D
A33 V- 18 awe A2 N D aue
. Suite, Apt. #, eic. Suite, Apt. #, etc. 08262006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEIl Number Applied For
o Q(-‘AWV\ f =L * oh QAT‘U’\ ; = L. 200. D286 119 Not Applicable
'%I% Yy 8 L (ll:ur;try N %p-.s Y . CLTI‘Z- & 5. Certificate of Status Desired =5 E;‘;?ql':?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address {P.G. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am far

the obligations of registered agent.

miliar with, and accept

SIGNATURE
Signature, typed of peniedliave of registered agent and ive | applaire. (NOTE: Registered Agent sgraiure requied when rensiaing) DATE
FILE NOWII FEé-!S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. [} AddedtoFees
10. - . © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE PVD 3 Delete THLE O change 7 Addition
HAME DUNCAN, CRAIG HAME
STREET ADDRESS | B33 NW 18TH AVE. STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33486 Ty -ST- 29
THLE ] pelets TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CiTY-§T-2P
MLE 7 delge TITLE (O Change [ Additin
HAME HAME
STREET ADDRESS STRELCT ADDRLSS
CITY-ST-2P CiTY-ST- 29
IMLE £ Delete TILE [ change [ Addition
NEME HAME
STREET ADDRCSS STREET ADDRESS
clrY-S7-2P CITY-ST-DF
TLE ] Delete TITLE ] change ] Addition
1AME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST- 27
TMLE 7 Delete TILE [ Change {73 Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-S1-2F

12. ihereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on 1his report or supplemental report is true 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 irusiee empowered 10 e te 1his reporl as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. witmall cthe 3 empowered.
' N g3 Efy- XL
- - -
SIGNATURE: @M . Can B-lr-0 95
SIGNATURE AND TYPQ) OR PRINTEO NAKE DF SIGNING OFFICER OR DIRECTOR Date Dayrrne Phore #




