2007 FOR PROFIT CORPORATION

ANNUAL REPORT ‘AR) FILED

DOCUMENT # P96000102699 Feb 09, 2007 08:00 AM
1. Enity Name Secretary of State
CTAS CORP.
Principal Place of Businass Mailing Address
7588 BELLA VERDE WAY L 7588 BELLA VERDE WAY . .
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 '
- " AU WA R0
2. Principal Place of Businoss - No P.O. Box # 3. Mailling Address
Suito, Apt. #, otc. Suie, Apl. #, elc. 15t MOORE CR2E034 (10:’06)
City & Stale City & Stale 4. FE! Number Appled For
58-2278764 Not Applicable
Zp Country e Couniry 5. Cerlilicale of Slalus Desirod O Egg?qg?:;'onal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
BERMAN, DANIEL
7588 BELLA VERDE WAY Streel Address (P.O. Box Number is Nol Acceplabla)
DELRAY BEACH FL 33446
Cily FL | Zip Code

8. The akove named enlity submils this slatement for the purpose of changing its registerad ofiice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, vped of prnled nama of ragisigied agan! snd Lile « apnticable. {NOTE: Registered Agen! signalune requrred when rainstal ) DATE

FILE NOW1!! FEE IS $150.00 @. Eloction Campaign Finanging $5.00 May Be

After May t, 2007 Fee Will Be $550.00 et
Make Check Payya!‘)Ie to Florida Department of State Trust Fund Contrbution L] Added to Fees
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
HiE P O petets PILE [ ohange [ Adatlion
NAME BERMAN, DANIEL NAME
SIRFTADDRESs | 7588 BELLA VERDE WAY SIREE? ADDHI 35
CITY-SI-2iP DELRAY BEACH FL 33446 CITY-51-2IP UUDDDBE:SB'BE
TS v O pelete IMLE Ll P U =0T F?"'—D@ CHHSB - [@ Adition
NANE BERMAN, JEFF NAME
SIRIT ADDIESS 15 MEADOWOOD LANE STREE [ ADDRESS
CITY-ST- 2P BROOKVILLE NY 11545 GITY-ST-21p
. T [ Dolete I O change [ Aadition
NAKE TICHNER, SLOAN NAME o
STRILT ADDNCSS | 6 HORSEHILL ROAD A S -- S
CITY-SI-21¢ BROOKVILLE NY 11545 CITY-SI-2Ip
T [ Delele TNE [ change [ Addilion
NAME, HAME
SIREET ADDRESS SIAEET ADDRESS
CITY-S1-ZIP CITY-SI1-2IP
TILE [ Delele TILE O charge [ Audilion
NAME NAKE
STREET ADDRESS SIRFET ADDRESS
CITY-ST-7IP CIy-sl-2Ip
TITIE [ peicte TILE [ change [ Addilion
NAME NAME,
STREL | ADDRISS STREET ADDRESS
CINY-ST-2IF Gy - S1-2Ip

qualify f3r tho exemptions conlained in Section 119, Florida Statules | furthor corlify that tho information
y signaluro shall have tho same legal effecl as if made under cath; that | am an officer or director
ort as requirod by Chapter 607, Florida Stalutes; and thal my name appoars in Block 10 or Block 11

Y e—0/

G Daytime Phane ¥

12. | heroby certify that the information supplied with this filing does
indicaled on this report &f supplemental reporl is true and acgufatg/and tha
of the corparalion or the feceiver or trusiee empowered i
if changed. or on an altachimgnt wilh an address,

SIGNATURE:

AV 4
smununf ANDHAE-oti PRINTED NAME %;&;N?&Flcanon DIRECTOR



