2006 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT #688832 IR Jan 09, 2006 08:00 AN

CLAUS MARINE REPAIR SERVICE, INC. Secretary of State

[

-

e

Principat Place of Business """ Mailing Address

-
14916 GRUBER 1N 14916 GRUBER LN
LOXAHATCHEE, L 33470 =~ ™ LONAHATCHEE, L 33470

S ERIRU

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE iN THIS SPACE rg=rew Ao o

59-2157{,78 Nat Applicable
5. Cestificate of Status Desiced [ ?ﬁ'ﬁfmﬁ",ﬂ““‘”

6. Kame and Address of Curtent Registered Agent

14916 GRUBER LN DO NOT WRITE
LOXAHATCHEE, FL 33470 lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agant.

HOG002 1345
SIGMATURE — - Ei}f_}_ﬂ Ui iy g
Signature, yped of prinied name of registerect agent and title f apptcable. {NQTE: Regnatered AQent signattxe requied wher renstaling} T T
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 2o
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. D AddedtoFees
10. OFFICERS AND DIRECTORS 1 ’ o T s - T
TILE P . )
NAME VON GROTE, CLAUS

STREET ADORESS | GRUBER LANE
CiTY-SE-Z7 LOXAHATCHEE, FL 33473

THLE ST

NAME VON GROTE, DIANE

STREET ADDRESS | 14916 GRUBER LANE
CirY-ST-2P LOXAHATCHEE, FLL 33470

RAME

s | DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
£FY-5T-2P

STREET ADORESS
GITY-ST-2P

e
HAME
FTREET ADDAESS I

Grf-§7-7

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contfiined in Chapter 119, Florida Statutes, | further certify shat the information
indicatad on this report or sug)pl reportis fue and accurate and that my signature ghall have the same legal effect as f made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florkia Siatutes; and that my name appears ir Block 10 or Block 11 it
changad, or on an attachment with an address, with a¥l other ike empowered,

SIGNATURE: s, P #T CLAUS vons GRop= ;j {/ ol $61-383-So55

SIGNATURE AND TYPED OR PRINTED NAME OF SGHING OFFICER OR DIRECTOR Rayime Phane #




