2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000064536

1. Entity Name
CLAUDIA SERVICE INC.

Principal Place of Business

3663 WIMBLEDON LANE
DAVENPORT, FL 33837

Mailing Address

3663 WIMBLEDON LANE
DAVENPORT, FL 33837

VN2 AT

Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90057 032 ***150.00

CARVAJAL, JOHN
3663 WIMBLEDON LANE
DAVENPORT, FL 33837

2., Pringip ce of Busine§s 3. Mailing Address
% Wirsoedon n
Stite, Apt, #, elc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
#y & State City & State 4, FEt Number Applied For
%\(m } .—P L 20414(@ V\j_] Not Applicable
- 1 g " -
Z'm ﬁgn(f& ap Couniry 5. Certificate of Status Desired [ ] ?eae;asq “;::;“““a'
b .. ..6..Name and Address cf.Current Reglstersd Agent~— —— - — |—— ~ —— — -7, Name and-Address of New Registered Agent™— — =
Nama ~

Street Address (P.Q. Box Number is Nat Acceptabla)

City

FL | Zip Code

ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

Sigratre, typed o printad name of registerad agent and tise  appicable.

(NOTE: Registered Ageny signature required when rainsiating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added 1 Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 114

THLE D [ pelete TME [dchange (] Addition

NAME CARVAJAL, JOHN NAME

STREET ADDRESS | 3663 WIMBLEDON LANE SIREET ADDRESS

CITY-ST-2P DAVENPORT, FL 33837 CITY-$T-2IP

THIE O Detete TMLE [0 Changa ) Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

T3 [ pelete TITLE [ cChange [ Addilion

NAME - - WAME - ~- T} :

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-2IF

TILE 1 gelete TITLE [1cChange  [J Addition

NAME NAME

STREET ADDAESS STREET ADORESS

GITY-ST-21P CIIY-S$5-2IP

TILE 1 pelete TME [DCrange [T Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-21P CITY-Si-2IP

TILE . ] oelete TITLE [JChange [ Addition
- . . L. 1

NAME o ‘ NAME : '

STREET ADDAESS i STREET ADDRESS !

CITY-ST-21P . - - . T = R ery-stozp ) T

12. | hereby cerlify that the informatn supplied with this filin
indicated on this report or supplemental report is true an
changed, or on an attachme

h an address; with all other like empowerad.

SIGNATURE:

of the corporation or the receiver or trustes empowered 1o execule this repart as re

does not gualify for the exémptions contained in Chapter 119, Florida Statutes. | furiher centily that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

2- 24-06 Uol)qugay

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone ¥

33




