v~ ‘2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT FILED

DOCUMENT # 688832

1. Entlty Name

Secretary of State
CLAUS MARINE REPAIR SERVICE, INC.

Y ‘1 18 il
|- LOXAHATCHEE, FLY,33470, {11

Jan 18, 2007 08:00 AM

PHANSE .d;a‘:‘ t:;ﬁu 4 ,’ |?:'T§,:-f ; h,‘\#
it G VI
NEOXAHATCHEE *FL33470.57 %"

LG ‘??
4818 GRUBER TN

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ——— i

59-2167478 Not Applicable

0O $8.75 Acditional

5. Cerificate of Status Desired Foo Raquired

9. Name and Addross of Current Reglstersd Agent

RO O | DO NOT WRITE
LOXAHATCHEE, FL 33470 lN THIS SPACE

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

SIGNATURE
Signatura, lyped or prinked NIrne oF regisiered a0t and e f appicatie. {NOTE: Reg Agent e ] whin ) DATE |
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing .$5.00 mayBe
Aftor May 1, 2007 Pee will be $950.00 |~ ~ TrustFund Contribution. -] Addod to Fees
10. CFFICERS AND DIRECTORS |
TILE P
NAME VON GROTE, CLAUS

STREET ADORESS | GRUBER LANE
CITy-57-2p LOXAHATCHEE, FL 33470

TME ST . _ 006550047

NAE VON GROTE, DIANE O1A1RA07-80041-010 150,00
STREET ADDRESS | 14916 GRUBER LANE

on-s-2P | LOXAHATCHEE, FL 33470

s ' DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Cmy-§1-2P

12. | hereby certify that tha Informatlon sugplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea 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 direcior
of the corporation of the racetver of trustee empowered to 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.

SIGNATURE: %—‘ g g /f/sza 7 5%1-383-505C

SGONATURE AND TYPED OR FRINTED NAME OF IIGNING OFFICER OR DIRECTOR Daytirne Phione #




