2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000045467

1. Entily Namo

CLAUDIA EASTER INC

Mailing Addross

11641 NATURE TRAIL
PORT RICHEY FL 34668

Principal Place of Business

11641 NATURE TRAIL
PORT RICHEY Fl. 34668

FILED

o Feb 09, 2007 08:00 AM

Secretary of State

U

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, ApL. #, Q(C. Suile, Apt, #, &lc 1st MODRE CR2E034 (10/’06)
City & Slate City & Staly 4. FEI Appliod For
ity ity alo Ei Number 71-0979766 pplh .
Not Applicabloe
- . - -
Zp Country Zie Couniry 5. Cortificale of Siatus Desired O fg'gesq::g%m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Namao R
EASTER, CLAUDIA -
11641 NATURE TRAIL Street Address (P O. Box Number is Not Accoplable)
PORT RICHEY FL 34668
City FL ‘ Zip Codo

8. Tho above namad anlily submits this statemant for the purpose of changing ils regislered offico or ragisterad agant, or bolh. in the Stale of Flonida. | am familiar wih, and accepl

tho obligations of registerod agont.

SIGNATURE

Sgnature, tynad or arnted name of rogisierad agenl ond tile ~ appheable,

{NOTE" Regsiored Agani signalure raqred wheh rainsiaingy DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Added 10 Fees

9. Eleclion Campaign Financing
Trust Fund Contribution  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

s P/D [ Deiete e O change [ Additon
NAME EASTER, CLAUDIA NAMT:

sTREET anbress | 11641 NATURE TRAIL SIREET ADDRESS Uoooone2331 4 N

CITY- §1-21p PCRT RICHEY FL 34668 CIty-SI-4p E-""I 5.""‘3?"31:“" 14"‘[]22 ISU - GD

e [ Detaa e Clchange [ Addition
NAME NAME

S1REET ADDRESS SIRLET ADDRESS

€Il -51-21P eny - sT-2p

TILE 1 petete T [ change  [C] Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7IP CIY-SI-{IP

e [ Dotate IME [CJchange [T Addilion
NAME NAME

SR LT ADDAESS STREET ADDRESS

CITY-SI-2p £Oy-SI- 7

TLE 3 Detete 1][18 [ change T Addition
NAMF : NAME:

STREET ADORESS STREET AUPRESS

CY-s1-4p CITY-SI- 2P

s U Deate e Octange (7] Adaiion
NAME NAME

STHECT ADDHESS STRTET ADDRESS

CITY-ST- 7P CITY-S1-2P

12. | hereby ceriify that the informaiion supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Slatutos. | further certify that 1he information
indicatod on this reporl or suppiemental report 1s rue and accurate and thal my signalure shall have the same legal effect as if mada under calh, that | am an cfficer or direclor
of the corporation or the receiver or lrustee ompowerad 1o execule this repori as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other iike empowerad,

SIGNATURE: LR, 57 o 07 727D - BB/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytirw Phora &




