Jan 17,1155(%1’8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-17-2006 90232 012 ***150.00

DOCUMENT # P85000092434

1. Entity Name
CLAYPATH U.S,, INC.

Principal Place of Business Mailing Address .
301 N FERNCREEK AVE 63 DARLINGTON RD b ” ﬂ 0 1 339
ORLANDG, FL 32803 US STOCKTON CLEVELAND UNITED KINGDOM
TS185€U, XX
L U ORI R
(S72 S.0eNGE UnSsomTAIL| 62 DARLINGTon Lord
SSST"?E * ',‘é';g Suite. Apt. 4. etc. 01032008  Chg-P CRZE034 (11/05)
City & State City & Stale 4. FEJ Number Agplied For
OZLN DO G Of SeTont CLEVELAND 59-3363350 Not Appiicable
2P Gouy - Courdy 5. Certificate of Status Desied  []  $0-75 Addilona)
3‘2_2 S'-’ USP\ 1518 SEW W] ( Fee Required
6. Name and Address of Current Regisiered Agont 7. Mame and Address of Now Rogistered Agent
Name R oRefly C
CLAPHAM, GEDRGE Street Agdress (P.0 Box N f’:c:':' table)
ree ress (F.U. Box Numbper 15 NOlL Accepiable
S .

452 Sout ORanEZ Fiolom TR

Y ofLaNCo FL | 45%27

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

the abligations géyegisterad agent.
: t'\ O ~
SIGNATURE LOND Rogor Coxond 17 San vt 'éo'l)g
DATE

Signature, typed or pnntad name of ragistarad agent and Litie if applicable. INCGTE: Ragistered Agent signature required whon reinstating |
. Election Campaign Financing $5.00 may B
FILE NOWIIl FEE 1S $430.00 9 .00 may Be
After May 1, 2006 Foe Vﬂ?l be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TMLE O change [ Acdition
NAME COXON, ROBERT NAME
STREET ADDRESS | B3 DARLINGTON ROAD, HARTBURN STOCKTON ON STREET ADDRESS
CIFY-ST-ZP CLEVELAND, UK TS185EU CIy-ST-27
TILE D O pelete TITLE [ Change [ Addition
NAME COXON, ALEXANDER G NAME
STREET ADDRESS | 63 DARLINGTON ROAD, HARTBURN STOCKTON ON SIREET ADDRESS
CITY.ST-21P CLEVELAND, UK TS185EU omy-g1-2p
TITLE O pelete TILE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-IP
TILE [ pelete TINLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-TP
THLE [T pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2P
TTLE [ peiste TILE [ crange [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certiy that the inlormation
indicaled on this report or supplemental report is frue and accurate and that my signature shall have 1he same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receivag of truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Biock 11 if
changed., or on an attachmen{wijh an address, with all other like empowered.

— Y )
SIGNATURE: Coiefls Co xom t‘f‘“ww&{ LoL \Ltm L¥sS6)

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimu Phona #




