f-

5008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT - Mar 31, 2008 08:00 A

DOCUMENT # P95000079335

1. Entity Name
MARK CLAYTON CUSTOM HOMES, INC,

Secretary of State

Principal Place of Business Mailing Addrass
4326 PIERMONT CT 4326 PIERMONY CT '
ORLANDO, FL. 32817 ORLANDO, FL. 32817

A BB

(3202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T

59-3341304 Not Applicable
i i $8.75 Additiona)
§. Centificate of Status Desired O Fee Required

6. Name and Addross of Current Registered Agent

4526 PIERMONT GT DO NOT WRITE
ORLANDO, FL 32817 IN THIS SPACE

8. The above named entity submits thls statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agerd.

SIGNATURE
Signaturs, typed or orinted name of registersc agant and tte If applicable, {NCTE: Reglstared Agent signature squiied whaen rainglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fllnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, QFFICERS AND DIRECTORS |
e D UDUQ%BB?SB?S
NAME CLAYTON, MARK 4/11/08-230031-015 150.00

STREET ADDRESS | 4326 PIERMONT CT
CITY-§T-2P ORLANDO, FL 32817

TTLE

RAME

STREET ADDRESS
CiTY-ST-2IP

TIME
HAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered L executs this report as requited by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Blogk 11 if

changed, or on an attachment with an acigkepss, with er like empowered.
S /&ln o r

SIGNATURE:

D TYPED OR PRINTED NAME OF S8IGNING OFFICER OR. MREE?OR

BIGNATMRE

Daytima Phona #




