FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P98000102580 05-02-2006 90155 027 ***150.00
. Entity Name
VAN CLEAVE, INC,
Principal Place of Business Mailing Address
5567 TAYLOR RD 5567 TAYLOR RD
STE 12 STE12
NAPLES, FL 34109 NAPLES, FL 34109
e e LR AT
Sule. Apt. 4, efc. Suite, Apt. #, etc. 03282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3545803 Not Applicable
Zip Country Zip Country 5, Centificate of Status Desired O ?ez';; ":?e‘ﬂ"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VAN CLEAVE, HANS
5567 TAYLOR RD Street Address (P.O. Box Number is Not Acceptable)
STE 12
NAPLES, FL 34109
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing Uts registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo or printed name ol registered agent and file it applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 may B2
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIE O Change [ Adaition
NAME VAN CLEAVE, HANS NAME
STREET ADDRESS | 10687 WOODS CIRCLE STREET ADDRESS
CITY-5T-21P BONITA SPRINGS, FL 34135 CITY-SF-2IP
TITE ] petese T [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-ZP
TALE 1 celete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CIyY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TIMLE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21f CITY-5T-2IP
THLE 1 Delete ME O Change [ Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-Zip

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the Information
indicated on this report or supplemental report is rug and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wi
FLF-CC  2z9-S13y &

SIGNATURE:..
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




