2006 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Nama

CLAY GALLERY, INC.

DOCUMENT # P99000051245

Principal Place of Business

302 S RIVERSIDE DR

NEW SMYRNA BEACH, FL 32168  US

Mailing Addrass

302 S RIVERSIDE DR
NEW SMYRNA BEACH, FL 32168  US

2. Principal Place of Business

3. Mailing Address

FILED

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90236 043 ***150.00

LR AR

350 N CAUSEWAY

CHARLES L. BELUTE & ASSOC.
NEW SMYRNA BEACH, FL 32169

. Bebore v fstoc .

Sulte, Apt. #, etc. Suite, Apt. #, slc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
50-3584088 Not Applicable
Zp Country Z Country 5. Certificate of Status Desied [ 98+ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

| New Smyase Brech, EL

FL | %% 9

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 familiar with, and accept

. the obiigations of registered agent.
. - - -
'2 SIGNATURE ‘
. Signanse. hyped of Fn'med name of registered agent ana intie ¢ applicable. (NOTE Regitured Agent signature roguered when fenshaiing) GATE
Y. FILE NOow FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
.[" .After May 1, 2006 fee will be $550.00 Trust Fund Contribution. Added to Fees
10, .+ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e D o O oetee e O changz [ Addition
HAME BOWEN, TERES. NAME
STREET ADDRESS | 302 S RIVERSIDE DR STREET ADDRESS
CIY-Si- 2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TIE O etete TIME [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oTY-31-2P CITY-ST-2P
e 7 petete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P fITY-§7-21P
TE [ Delgte e [ Chenge (] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
UTLE 3 Delets HTLE [ Changz  [7] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2IP
TTE [ pelets IMLE [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP

SIGNATURE:

SAAD G

s/i/ve

12. | hercby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 118, Florida 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; thaf | am an officer or director
of the corporation or the receiver or trustes empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

286~127-2903

BIGNATURE AND TYPED OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Data

Daytimg Phona £




