2008 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

FILED
Mar 06, 2008 08:00 A

DOCUMENT # P97000070553

Secretary of State

1. Enbty Name
CELERITY SERVICES, INC.

Principal Place of Business Mailing Addrass

6704 LONE OAK BOULEVARD 6704 LONE OAK BLVD
NAPLES, FL 34109 NAPLES, FL 34109

MU IUACARTETI AW

02292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N ApTaa For

65-0779759 Not Applicable
i i $8.75 Additional
5. Cenificate of Status Dasired O Fee Required

8. Nama and Address of Current Ragistered Agent

S04 LONE A% BLVD DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Sonaturs, hyped of prwnied name of regriersd agant and bila d sppleabla (NOTE: Repistered Agent signaiure raquwed whan reanstaing) DATE
9. Election Campaign Financing $5.00 MayBa
FILE NOWII! FEE 1 50.00 ' lay
After May 1, 2008 Feo \?vlfll'ho $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TALE D
NAME CLAUSSEN, ROBERT G

STREE? ADDRESS | 6704 LONE OAK BOULEVARD
CITY-S5-2IP NAPLES, FL 341D9

TITLE [0}

NAME CLAUSSEN, CHRISTOPHER G - LGO0O0E43315

STREET ADDRESS | 6704 LONE OAK BOULEVARD 03/2003~80032-001 150.00
CITY-ST-ZIP NAPLES, FL 34109

TITLE

KAME

s . DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADORESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

FITLE

NAME

STREET ADDRESS
OITY-ST-21P

gJniormation supplied with this filing does not qualify for the exermptions ceonlained in Chapter 119, Florida Statutes. | further certify that the information
W supplergantal report is true and accurate and that my signqture shall have the same legal effect as if made under oath. that { am an officer or director
¢h 10 exacute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 f

acoivegdlr trusipe empowere,
4 an ghdregs, vk Ml/other like empowered.

7 Roberl €. Claosse? zhals 23 F 906 7

'ED NAME OF EIGNING OFFICER OR DIRECTOR Oate Oaytma Phoma #

12. | heroby cerlify that I
indicatad on this repo|
of the corporation or t
changed, or on an att

SIGNATURE:

(A
SIGNATURE AND TYFED O

/l
FRI

4




