2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P98000020717

1. Entity Name

CLAYTON CONTRACTING CORPORATION

ecretary of State

04-28-2004 90264 040 ***150.00

Principar Place of Business Mailing Address

10431 NW. 234TH STREET

ALACHUA, FL 32615 ALACHUA, FL 32615

10431 N.W. 234TH STREET

24058

L I|||| ||l|l|l||| i

2. Principai Place of Buslness 3. Mailing Address
15 NW {5+ Aveaue | 5 N st Aveaue
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
o prngs EL Wik Springs FL | Sosesens e
3-221’3(’ L+3 ‘ dJ &.)ngA Bz,l?p' (J q 3 do&rys A 5. Certificate of Status Desired (] Eg';’g Qgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HONT GLAYTONR ~ =~~~ T T
10431 N.W. 234TH STREET
ALACHUA, FL 32615

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

" Signature, typed of printed name of registered agent and titte if applicable.

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

the obligations of registered agent.

SIGNATURE

[NOTE: Registersd Agent signature reguired when reinstating)

DATE

. FILE ﬁOMII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete THLE [ Change [ Addition
NAME HUNT, CLAYTON R NAME
STREET ADDRESS | 10431 N.W. 234TH STREET STREET ADDRESS
CITY-§T-2IP ALACHUA, FL 32615 COTY-5T- 2P
MLE 3 petete THLE [C change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-$T-2P
TWLE {1 petete TILE [J Change |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2ZP ™™ T = = e B . — = - RECITY-ST-TP -z L he - . -
TIE [ petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-ZP
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TILE T pelete TILE [ change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
£IY-S1-20P T oIY-ST-2P " e

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | fun'h"er'-"c'er'tif\'/"thm the information
~indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Biock 11 if

4// 2¢, 5/ 35— S5 ot

Daytima Phona #

Cloyyon K, \:\vu\-\\

President



