2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # 148802

1. Entity Name

CLAXAN, INC.

Secretary of State

(02-20-2006 90032 013 ***150.00

Principal Place of Business

HO5B-RINGHNGBEYD

Matling Adgress
T8 RINGHNEBEYD-

; ~SARASEFAFE-34236— US

60018316

2. Pnnc:pal Place of Business 3. Maﬂin

1990 Main Stieet

Addrass

0 Main Street

AUE VTR EENR R

Suite, Apt. #, elc. Sune Apt. #, alc.

RENEA M. GLENDINNING

SHARASOTA 534236

01102006 Chg-P CR2E034 (11/05)
Suate 501 Stite 80j
|ty & Stale y & State 4. FEI Number Applied For
omdtt F . San aseey (T L. 65-0326926 Nol Applicabis
le Gountry Zip Country . ) $8.75 Acaditional
3\*2%‘9 Sql% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 1.”Name and Address of New Registered Agent ~
Name

Str?aﬁfidﬁss

P.O. Box Number is, Not Acceptable)
ailn Street

Swite 801

“Darasao,

FL | 2{520

the obligations of registered agent.

8. The above named antily 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

SIC_ENATUFIF

Sipratura, typad o panted cama of registered agent nd tile I AppATae

(NCTE: Registered Agent signalure raquire when reingiaing)

DATE

i FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D O oelete TIILE [ehange  [] Addition
NAME HAEUSLER, ALEXF. NAME ]
STHEET ADDAESS | HISE-RANGING-BEVE- STREET ADDRESS ! ‘10 l’h(ll n Street, Suate K01
omy-sT-2p | SARASQTA F)_34236 Ciry-ST-2IP m ?l ALY
TILE VP O petete TILE [Qeefange  [7] Addition
NAME GLENDINNING, RENEA M NAME
STAEET ADDRESS | $BSE-RINGEING-BEVE sreomess | {AGL 1Maan Streed, Suite €01
OTY-ST-2P 4 SARASOTAEL-14256 CITY-S1- 7P SD\ pasﬁ"‘\ Tl. ™y 1_3 Lo
FINLE O Detete TIILE [ change [ Addition
NAME o NAME _ _
STREET ADDRESS STREET ADDRESS
omY-$3-21 CIrY-S1-2P
TILE 7 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-210 criy-51-21p
me 7 Delete TME {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIty-81-2p CiIy-Sr-zip
T {1 Detete TIMLE [ change [T Aadition
NAKE NAME
STREE! ADORESS SIREET ADDRESS
CiTY-S1-2P CITY-S1-2IP

changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: 125

12, | hareby cenriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 urther certify that the information
indicated on this raport or supplemantal reponi is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ¢r direcior
of the corporation or the receiver or trustee smpowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

shslet.

(Gun)zLs-4un

SIGHNATURE AND TYPED OR PRINTED NAl

FFICER OR DIRECTOR

Daytime Phore #




