2006 FOR PROFIT CORPORATION

~ .ANNUAL REPORT (AR} FILED

DOCUMENT # M86117 Apr 26,2006 08:00 AM
1. Endgy N
v Secretary of State
CLASEN MANAGEMENT SERVICES, INC.
Principat Place of Busingss Maifing Address
C/C THOMAS CLASEN C/Q THOMAS CLASEN )
2604 W WATERS AVE 2604 W WATERS AVE
TAMPA FL 33614 TAMPA FL 33614
us us
2. Prngipat Place of Business 3. Maihng Address ]
Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State Ciy & Slate 4. FEI Number N - N Apphed For
59'2892?89 . NEAF?EHCEUE
ap Country 2ip Couniry 5. Certificate of Status Desired O gese'git‘jf:éﬁmai
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name
CLASEN, THOMAS — —

2604 W WATERS AVE Street Address (P.Q Box Number is Not Accaplable)
TAMPA FL 33614 R L

City 77FL i 210 Code

8. The above named entity subrits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and aceept
the obiigations of registered agan!.

SIGNATURE - " =
Jugnature Wped o proted name of reqislaed apent and ke d anuhcatie (NOTE Regsigred Agert signalure required when rans’ahngy DATE
m . 0.00 — :
FILE NOW.é. FEE !S.‘ 51 5.%00 : 9. Election Campaigr Financing  $5.00 May Be
After MﬁY 1, 2006 F&B_ ‘.”‘ lA <Be §550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Deiete TiLE Dl change [ Addition
NAME CLASEN, THOMAS HANME LONON0 JC417
STREFY ANDRESS 5920 HARVEY TEW RD STELT ADDRESS f ”b P ga l%&"’ 5
cry-sT-2P EPLANT CITY FL 33565 CIT-57-2P 05/08/05-B0053-002 150,00
TLE DST ’ [ cetete HILE [ change T Addilion
MANE CLASEN, LINDA HAME
STREET ADDAESS § 19702 LAKE OSCECLA EANE STREE! ADDRESS
cTe-s-2F - QDESSA FL CINY-ST-2IP
H ™ petete U O Change [T Addition
NAME NANE
STREET ADDRESS STHFET ADDRESS
CITY-ST-TIF CIrY-S1- 2P
TMLE 3 Getete TiE [ Change [ Addition
HAE HANE
STREET ADDAESS STAEET ADDRESS
CrY-51- 7P CITY ST 2P
e {3 Defete TiTE {3 Chenge [ Additinn
NAME NAME
STREET ADDRESS STHEET AGDRESS
GiTY-ST-2IP CITY-ST- 7P
L 7 Dewete THLE ClChange (O Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-S81- 7P £ATY-SI-2F

12. | hiereby certity that the information supplied with this hfing does not qualify for the exemptions contained in Section 118, Flonda Statutes, 1 further certdy that Ihe nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have fhe same legat effect 2s f made under oath, that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler £07, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an jZW/»e\m with an address, with all sther kke ampowered. ) . _ ' ‘
SIGNATURE: /< Y (o Lot R QLa Sy Y08 §/995)4%

SIGNATURE AND TYPEC OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR Date Daytime Phatie §




