> . "* 2005 FOR PROFIT CORPORATION
) ANNUAL REPORT
DOCUMENT # L02780

1. Entity Name

THE CLAUSSEN COMPANY

Principat Place of Business

6025 CARLTON LAKES BLVD

Mailing Address

6704 LONE CAK BLVD

FILED

Feb 02, 2005 8:00 am

Secretary of State

02-02-2005 90042 028 ***150.00

NAPLES, FL 34110-1387 US NAPLES‘ FL 34109 US ot oo - -
T s IR UNRKOERIRSREAR IO
&Y Love eyt BLvlY
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/08)
City & State ) City & State 4. FEI Number Applied For
/I/MZES /2 65-0133944 Not Applicable
Zip Couriry $8.75 Additional

z% o /0? ngﬂ*

§. Certificate of Status Desired

O

Fee Required

.6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STERLING, JOHN
6704 LONE CAK BLVD
NAPLES, FL 34109

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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 obligations of registered agent,

SIGNATURE
Signatura, lyped of printad nama of tegisterad agent and ttle f epplicanle. (NOTE: Regisierag Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS 1 oelete e [dChange [ Addition
NAME CLAUSSEN, ROBERT G NAME
STREETADDRESS | 4910 DEERFIELD WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CY-51-21P
TILE v [ Delete TILE [J Change [ Addition
NAME CLAUSSEN, CHRISTOPHER NAME
SIREET ADDRESS | 2074 SEVILLA WAY STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 CITY-ST-2IP
TRE N . - I T TILE [ thange [ Addition
NAME HAME - - e
STREET ADDRESS STREET ADDRESS
CITY- 5§-2IP CITy-5T-2P
TIMLE [ Detete TIME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3)i), Florida Statutes. | further certify that the infermation
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 1 am an officer or director

of the corporation or thg
changed, or on an attag

SIGNATURE:

Foesrarat-

ceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t pvith an address Zith all other like empowered.

239 596706 7

SIGNATURE AMD LYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayime Phone #



