FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000036034 : 04-21-2008 90067 025 ***150.00

1. Entity Name

VAN CLAAS BROS. INC

Principal Place ot Business Mailing Address
4522 1215TSTW PO BOX Q623
BUHLDINGA & B CORTEZ, FL 34215 US

CORTEZ FL 34215 US

i A
Suite. Apl. #, elc. Suite, Ap1. 4, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0654300 Not Applicable
Zip Country Zip Country 5. Certiticate of Staws Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
“THOMAS=CYNTHIAA———— - e — e — = L = = - B -
4522 - 1218T STREET WEST Street Address (P.O. Box Number is Not Acceptable)

CORTEZ, FL 34215

City FL Zip Code

g, The above named entity submits this siatement tor ihe pwrpose of changing its regisiered office or tegistered agent, or both, inthe State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatsa. lypgd or printed name of rogistanm agent and bis Fapoicable, (HOTE, Rogutered Agant signatuia requeed when rainslal ng) DBATE
FiLE NlbWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2903 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e [ Change ] Addision
MAME THOMAS, CYNTHIA A NAME
STREET ADDRESS (4522 121ST STREET WEST. STRELE ADBRESS
SIY-81- 4P CORTEZ, FL 342150623 CIHY-S1-21°
Lt D [ Delete THLE O Change [ Addition
NAME PRIGGE, ARNO HAME
STRELT ADBRESS | 4522 121ST STREET WEST SIRELT ADBRCSS
Ciry-51-21 CORTEZ, FL 342150623 CITY-ST-21P
iLE D O peete TLE [ Gnange (] Addition
KAME PRIGGE, KURT NAME
STREET ADDRESS | 4522 1218T ST. W. SIREET ADDRESS
Giy-51-2iP CORYEZ, FL 342150623 - Cliv-§1-211 -
e L1 pelete it [ Change (] Addrtion
NAME HAME
SIREET ADDRESS SIREET ADDHESS
Cily-§1-21p Cly-s7-2IF
HILE 1 pete THLE [ change [ Addition
NAME HAML
SIREET ADCRESS STREET ADDALSS
CiTY-SI-ZIP CITe-Sl-2P
1L [ Delete e [J Change  [J Addition
NAME [Hy
STREET ADOHESS STACET AUORESS
CITY-5T-21P CilY-ST-¢IF

12. 1 hereby certity that the information supplied with this filing does not qualify for the f-‘xempllons contained in Chapter 119, Florida Statutes. | further certity that the information
md\caled on this report hupulemer‘{al report is rue and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director

sslee empowared 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a allach 'nen ress, with all other like erpg?wered

K RG6e Ou/ig/ow P10 794 030

NATURE AND TYPE OR PRINT(D NAME OF SIGN/NG OFFICER OR DIRECTOR Duaytne Phone »

A

SIGNATURE:




