- 2066 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P05000024820

1. Entity Name
CLAUSEN'S CASTLE KEEPERS, INC

Secretary of State

03-01-2006 90016 037 ***150.00

Principal Place of Business

10603 JOLEA AVE
ggNITA SPRINGS FL 34135

Maziling Address
10603-JOLEA AVE
us

BONITA SPRINGS FL 34135

0 0 O E

2. Principal Place of Business 3, Mailing Address

Suite, Apl, #, elc. Suite, Api. #, atc.

1st MOORE CR2EQ34 (10/05)
Cily & Siate City & State 4, FEI Number Applieg For
202535 L0, Not Applicanle
ap Couniry zp Country 5. Cerilicate of Status Desied [ 96-7 D Additional
Fee Required
6. Name and Addresa of Currant Registered Agent 7. Name and Add of New Registered Agent
Name

CLAUSEN, GAYLE A
10603 JOLEA AVE
BONITA SPRINGS FL 34135

Street Address {P.O. Box Numbet is No1 Accepiable}

City

FL I ZipCooe.

8- The above named enlity submits this statement for the purposa of changing its registered olfice of registered agant, or both, in the State of Florida. | am familiar wiih, and accept

the cbligations of registered agent.

--
-

SIGNATURE

. Trierd o prahen name of 1eOmier it AQhN) AN WIC B AROACTIOMW

(NOTE ROQUsur o Age: T spnahs s whon ronasislng)

’ FILE ND‘W'" FEE Is. 3150 00., .
: After May 1, 2006 Fee Wil Ba $550.00° . -
N llalto Chcck Payabla 10 Florlda Depanmam of Stala ]

9. Eieclion Campaign Financing

z $5.00 may Bs
Trust Fund Contribution. [

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TINLE P 0 Delee TILE I cCrange [ Adcition
RAME . CLAUSEN, GAYLE A HAME

STREET ADDRESS [ 10603 JOLEA AVE STAEET ADDRESS

CIFY-ST-TP BONITA SORINGS FL. 34135 Y- 51- 2P

TIRLE vP [ petete TITLE O crange ] Acdilion
NAME FRASER, IMAGENE E HAME

STREET ADDAESS [ 10081 BIRCH DR STREET ADDRESS

CFY-ST-2¢  [RIVERDALE MI 48877 city-51-21P

e s O Desete mnLE Clcrenge [ Addition
Nt WAMPLER. KAY L e R L N S N
STREET ADORESS | POY BOX 152 .. e =+ e . ___{ SYREETADDRESS “ e
GFr-51-20 - [GRAND MARAIS M| 49839 Cry-ST-2°

TILE T petete e O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-ST- 7P CITY-57-2P

TE [ Delete e Ochange [T Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-5F-2P CIY-5T-2P

WLE ) Detete IE [ Change ] Addition
NAME HAME

STREET ADDRESS SIRSET ADDRESS

CIFY-55-2P omY-S1-2P

12. | hareby cariily that the information supplied willk this liling does not guality for the exemptions comiainad in Section 119, Florida Stattes. | lurther cerlify that the information
indicated on this report o supplemenial report is true and accurate and that my signalure shall have the same le
of the corperalion or (ha receiver or rusice empowered 10 8xecuts this repert as requited by Chapter 807, Florida Stalutes, and 1hat my name agpears in Block 10 or Block 11

al effect as if made under oath; that | am an officer ar director

if changed, or on an attachment with an add ss with all olm;r\lj(e empowered.
o, ey Ao Se
i SIGNATURE: a & / /;7/0 (  #39/v65~ 2259

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HHECTOR

Caytvo Phone ¢




