2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000151872

1. Entity Name
CLASEN AND CRESWELL TECHNICAL SERVICES, INC.

Mailing Address

4228 SE RAINBOWS END
STUART, FL 34997

Principal Place of Business

4228 SE RAINBOWS END
STUART, FL 34997

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2007 08:00 A
Secretary of State

0 OO

05022007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-3792921 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired W] Fae Required

8. Name and Address of Current Registerad Agant

CLASEN, WILLIAM F
4228 SE RAINBOWS END
STUART, FL 34997

DO NOT WRITE
IN THIS SPACE

B. The above named enuty submuts this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am famitiar with, and accept

the cbligations of ragistered agent.

‘-

LOBLOOTE 2545

SIGNATURE

Sigrature. typad or panted name of rsgisterect agent and ke f appbcabla -
B i v ’a

{NOTE: Registaraa Agent £ignaturs raquirad when wru!atn:\g)

05/30UIT-00A1 42002 150, 1]
. T \DATE

!

FILE NOW!!! FEE IS $150.00

Due by Soptember 14, 2007 Trust Fund Centribution. "

9. Election Campaign Financing

$5.00 may Be
Added to Faes

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

40,

QFFICERS AND DIRECTORS |
TILE P i
NAME CLASEN, WILLIAM £
STREETADORESS | 4228 SE RAINBOWS END
CITY-S1-ziP STUART, FL 34997
TILE VP .
NAME CRESWELL, JOHN H
STREET ADDRESS | 4459 SE KUBIN AVE
CITY-ST-21P STUART, F. 34997
TILE T
NAME CRESWELL, JOHN H
STREET ADDAESS | 4459 SE KUBIN AVE
CITY-ST-2iP STUART, FL 349497
TMLE S
NAME CLASEN, WILLIAMF
STREET ADDRESS | 4228 SE RAINBOWS END
CiTY-5T1-2IP STUART, FL 34997
TITLE
NAME
STREET ADDRESS
CITY-S1-2iP
TITEE ' L N
NAME .
STREET ADURESS o AT
CiIY-S1-7P - ' . T et

DO NOT WRITE
IN THIS SPACE

e - et

FR roy R

12. | heraby certify that the informmation supp'ied with this filing doss not gualify fo the exemptions cantained in Chapter 119, Florida Statutes. | further certfy that the information
inchcated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
s required by Chaptar 607, Florida Siatutes; and that my name appears in BIocSOg_Block i

of the corporatj eceiver or rustee empowered to exacule this rg
changed n an gidchmant with rass.avit ike empoysfed.
/ 2 e=

SIGNATURE:

C-/&) 29/ 919

BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING DFFICER DR DIRECTOR

Dare Dayurma Prore #




