2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000054472

1. Entity Name
CLAWZ DESIGNS, INC.

FILED
Feb 26, 2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

3300 NORTH KEY DRIVE 3300 NORTH KEY DRIVE

SUITE #8W SUITE #8W

NORTH FORT MYERS, FL 33903  US NORTH FORT MYERS, FL 33903 US

LT

" 01112007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65-1022882 Nol Applicable
N o ' - ' $8.75 additional
S e b ) C R 5. Certificate of Status Desired (| Fee Required
5. Name and Address of Current Rogislarad Agont I el '"“.L iy [ qll‘g il e '“’i” il 'l} [ it ;‘i‘}' i f[i'mf
. N ﬂ'lll . ‘,,| m@ LR N M’ d“;
LARROW, PAUL L N i .' IR
3501 DEL PRADOC BLVYD. DO NOT WRITIE o .;'
STE 312 = N i- - T
CAPE CORAL, FL 33904 o |NMTH|S SPA”CE it fll’ iy ,m I
e , : i, i i I g Bl
P sy e it A"I"" Wi i gl ‘!"1 [i"
e s ! ) r;ltqhil Iilljlil!”i' E“"!j ! P | ,i[if |E‘ '»i Hl '“!!:i: m.ii b ‘L'
8. The above named enlity submits this statement for the purpose of changing its registered office or ragisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
. the obligations of ragistered agenil.
SIGNATURE _
Signature. lyped or prntad name of registarad agent and titls if apphcabls (NOTE: Repistared Agant signature required wn_nn raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.'inanclng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS I | K S S e
V) ' o 'i &
TILE s e S otie . I..:: e E«; liz! ,:; ; '!i:" iit'*' 'ill" M
NAME LARROW, PAUL L B AL R L AR LA lﬂ‘im-f“u-n ’li
STREET ADDRESS | 3501 DEL PRADO BLVD., STE 312 o e ot g ' b
e Lo S M
CITV-SF-2P CAPE CORAL, FL 33904 v , . . i_.
e DPT o v
NAME LOSAURQ, VALENTING
STREET ADDRESS | 3300-8W NORTH KEY DRIVE e
" CITY-ST-21P NORTH FORT MYERS, FL 33903 Lo,
e : '
NAME
STREET ADDRESS
CiTY-8T-2IP
THTLE *:‘..'a:
NAME
STREET ADDRESS
CiTY-ST-2IP
THLE
NAME
STREET ADDRESS BEIC
CITY-ST-2IP 1
TITLE ‘ . g F— . |
NAME ’ o o ["3:‘ ’ :
STREET ADDRESS ' o ', o e B :,‘ !‘ o e
N [ o [ R W A -_, b =
Srry-st-2p TR Wt S Ay '-,,qu i m' n' iy
12. | hereby certify that the information supplied with Lhis 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 Irue and accurate and that my signaiure shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to exacule thig reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachmant wd?ﬂress ith all other like g were
SIGNATURE: - . . 2=2c-07 z3p0 2P 47
RIGNATURE AND TYPED OR PJGNTED NAME OF BIGNING OFFICER OR DIRECTOR Date' s Phole &




