.. 2008 FOR PROFIT CORPORATION o FILED
ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # 688832 Secretary of State

1. Entity Name
CLAUS MARINE REPAIR SERVICE, INC.

Principat Place of Business Mailing Address
14916 GRUBER LN 14916 GRUBER LN
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

LU D

01072008 No Chg-P CR2E034 (11/05)
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59-2157478 Mol Applicable
5. Certificate of Status Dested [ gg;’fq Qg‘“""ﬂ'

8. Narno and Address of Current R;glsm'od Agont
o e DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entity submits this statement for the purpase 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
Signature, typed or printad nama of repistensd agen and Bte i applicable. {NOTE: Reghiered Agont signaiure roquired whon reinstating) DATE
' HOODO0Ta083R
. 9. Election Campaign Financing $5.00 MmayBe R S T -
Aﬂo: ﬁ,ﬁ?ﬁ%’g&'&?ﬂ:g 3380.00 Trust Fund Confribution. O AddedtoFees 01 15A08-a001 2-013 150,00
10. OFFICERS AND DIRECTORS |
TILE P
NAME VON GROTE, CLAUS

STREET ADDRESS | GRUBER LANE

CITY-ST-2IP LOXAHATCHEE, FL. 33470
TITLE ST

NAME VON GROTE, DIANE

STREET ADDRESS | 14916 GRUBER LANE
CrY-S1-21P LOXAHATCHEE, FL. 33470
TME
HAME

arvsiar | DO NOT WRITE
v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @2«4 WM oL (1. of é’éb 3f3- Soss”

SIGHATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DSRECTOR Daytive Phone #

PU L e am e oY s 7, o



