L1

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 16,2007 08:00 AM

DOCUMENT # J67761

puierbudt Secretary of State
D.W. KLEE, INC.

Principal Placs of Business Malling Address

D.W. KLEE, INC. D.W. KLEE, INC.

2120 WILEY STREEY 2120 WILEY STREET

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

LT

01112007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE PO Ao

59-2804209 Nt Applicable

0 $8.75 additional

5. Ceriificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

TOMPKINS, DARRYL J.
2400 EAST COMMERCIAL BOULEVARD DO NOT WR'TE

SUITE 820
FORT LAUDERDALE, FL 33308 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing Its reglstered office ar ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registared ageci And 116 i applcabls. (NCTE: Regsiered AQont ::gnalura raquired whan rensialing) l “-“i nﬂ f-I ﬂqﬁ F:,ﬁ:«jsl
A7 A07-30006-020 150,00
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS |
TILE DPs
NAME KLEE, DAVID W.

STREET ADDRESS | 2120 WILEY STREET
CITY-51-2P HOLLYWOOQOD, FL

TIMLE T

NAME KLEE, DAVID W.
STREET ADDRESS | 2120 WILEY STREET
CITY-ST- 2P HOLLYWOOD, FL

TITLE
NAME

etz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CI¥Y-8T-21P

THLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby cenlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repatt ot supplemental report Is true and accurate and that my slgnature shall have the Bame legal effact as if mada undar oath; that | am an officar o1 director
of the corparation or the receiver or trustes empowered to exacuta this repor! as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acdrass, with all other like empowered.

t

Y

MGNATURE AND TYPED NAME 051G OFFICER O TOR Tayhma Pnons #

SIGNATURE: Mé&%ﬁr 7?@,4 //,, g?&/? 954 IR/~ 5%




