2006 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) | | FILED

DOCUMENT # Ga4883 Apr 26,2006 08:00 AN
1. Enply Nams Secretary of State
T & L CLASEN, INC.
Principal Place of Business Mailing Addrass
104 E BRANDON BLVD 2604 W WATERS AVE
BRANDON FL 33511 TAMPA FL 33614
2, Princapal Place of Business - 3. Mailing Add}ésé ‘ =
Suita, Apt. fi, etc. Suile, Apt #, elc. ) tat MOORE CHEEBBA- (10“}5}
Cily & State City & State ' 4. FEf Number Aﬂpnéé Far
59-2295757 | Mot Applicable
=0 Country 2P Country 5. Cerifiicads of Stetus Desired 1] gi-gfqﬁémna‘
6. Name and Address of Current Registered Agent T 7. Name and Address-ctr New Registered Agent 7 -
Narrie
gls'é E 5\5\] iﬂ-fr g-]%géSAsE Street Address (P.O. Box Number is Not Accer;nabie)
TAMPA FL 33614 T
City FL Zwy Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wiihiand accept
He clbhgations of registered agent

SIGNATLIRE L - ESEET
Signature. ypod tr prulea nama of romislerca agent ang Wi # sppicatis (INOTE Regoicied Afent signature teaubad whan iasiEnagd DATE
FiL.E NOWII FEE IF? .3.1.59'00 L 8. Clection Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $556.00 Trust Fund Contripution. [ Added to Fees

Make Check Payable to Florida Depanment of State
10, OFFIC‘-ERS AND DIQECTOHS ] 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORglN "
TTLE {DP O patete TifiE ] Change ] Adgnion
NAME CLASEN, THOMAS R NAKE U!:J{?D?}B’_ sa414
STREET ADDRLSS 15920 HARVEY TEW RD STREET ADORESS 0500630053001 150,80
CITy-5T-2P PLANT CITY FL 33565 Ciry-g1-2 .
TTiE 8T [ peiete TILE Ol change [ Addition
NAME CLASEN, LINDA R HAME
STREFT ABDRESS 119702 LAKE OSCEOLA LANE STHFET ADDRESS
CiYY - 51 -2 ODESSA FL GiTY-ST- 2P B
THLE 3 patute T3 3 Cnange T Acdaion
NEME . NAME
STREET ADERESS STRLET ADDRESS
BiYY-$1-17 CITY-SI- 2P o
Tne T Delete TRtE ] change 1 Addition
WAME NAME
STREET ADBRESS STAEET ADDRESS
oITY-51-2F CHTY - S1- 2P .
LE T petets TE O change [T Addition
NAME MAME
STREET ADDRESS SYREET ADERESS
GITY-ST- 2P o Liry-sE- 7P o
THLE I Ceete mig {] Change [ J Adtdion
NAME HNAME
STRECT ADDRESS SYREET ADORESS
GiTY-§1- 2P CiTY-ST- 2P

12. 1 hersby cerlily that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the m!armaiton
nchcated on this report or supplemeantal repon is true and accurate and that my signature shall have the same iegal effec! as f made under oath; tha:r | am an officer or directoy
of the corporakon or the receiver o rustoe empowered o execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 18 or Bleck 1 t

if changed, or on an attachmant with an address, with &l other ke empowered
SIGNATURE: KF{Q 7/? (EM’« wod §. G_Lasffn) Y506 (§/5)33) 1!599
i SCNATUREARBTYPEQORPRINTED NAME OFSIGNWGOFFICEROR®mECTOR - Bee o DikaPens

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER G DIRECTOR Bate Daytima Phone




