FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000092434 04-28-2008 90413 012 ***150.00

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

Principal Place of Business Mailing Address s q “ U 0 ‘ Juv
9521 S ORANGE BLOSSOM TRAIL 63 DARLINGTON RD
STE 103 STOCKTON CLEVELAND, UK ts1-85eu XX

ORLANDO, FL 32837 US

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3363350 Nat Applicable
Z® Country ap Country 5. Certificate of Status Desired [ PB-79 Additional
Fee Required
6. Rame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

COXON, ROBERT
STE 103 Street Address (P.O. Box Number is Not Acceptable)
9521 S ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

City FL , Zip Code

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

SIGNATURE
Signatire, typed or printad name of regisierad agant and ke ¢ appiicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TMLE [ Change [ Addition
NAME COXON, ROBERT NAME
STREET ADORESS | 63 DARLINGTON ROAD, HARTBURN STOCKTON ON STREET ADDRESS
CY-ST-7IP CLEVELAND, UK TS185EU CITY-ST-2IP
TME D O Detete TITLE O cChange [ Addition
NAME COXON, ALEXANDER G NAME
STREET ADORESS | 63 DARLINGTON ROAD, HARTBURN STOCKTON ON STREET ADDRESS
CITY-ST- 1P CLEVELAND, UK TS185EU CITY-S7-2P
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-7P ChY-ST-2P
Tme O pelete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CATY-$T-3P
THLE O pelete TITLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-71P
me [ pelete TLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-P

12. | hereby certify that the information supplied with this filin I:_K? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this 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
ef Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all ather like empowered.

O XNOAATT ¢k Lk@m Loo} Ud) o 5527

MGHATURE AMD TYPED OR PRINTED KAME OF OFFICER OR O Daytimé Phona #

of the corporation or the re
changed, or on an attach

SIGNATURE:




