2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # P03000120054

1. Entity Name

PIETER KLEIN CARPENTRY, INC.

ot T

T

T

Secretary of State

01-19-2005 90003 006 ***150.00

Principal Place of Business

5379 SULLIVAN ROAD
TALLAHASSEE, FL 32310

Matling Address

5379 SULLIVAN ROAD
TALLAHASSEE, FL 32310

Sute, Apt. #. etc. _l. Suite, Apt. #;etc..- ——=— ~— —- - 01122005 Chg-P CR2E34 (10/03)
City & State City 8 State . FEI Number Applied For
’ ’ - ’%’7 0 G I7 g (0 Not Appiicabte
Zip Country Zip Country - . 58_75 Additional
5. Certificate of Status Desirad a Fon Eleantiod
YT 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 ' et Name
KLEIN, SHAREE -
5379 SULLIVAN ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

S e

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of mgistensd agent and (itke it applicaba.

(NOTE: Ragistarad AQen| Egnathry redquined when rensiatng)

9. Election Campaign Financing

FILE NOWllI FEE IS $150.00 Tt Fuhd bution. ~

.After May -1, 2003 Feeo will be $550.00

_$5-00Mayﬂ_a . i JUR -

‘Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e (o] O pelee TME [ Change 7] Addition
NAME KLEIN, PETE HAME

STREET ADDRESS | 5379 SULLIVAN ROAD STREET ADORESS

CITY-$7-2P TALLAHASSEE, FL. 32310 CIrY.ST. 2P

TME B O Delete e O change [ Addition
NAME KLEIN, SHAREE NAME

STREET ADDRESS | §379 SULLIVAN ROAD STREET ADDRESS

CIVY-5T-2F TALLAHASSEE, FLL 32310 CITY-ST- 2P

TTLE O petete TME [Jchange [ Addition
NAME NAME

STREFF ADDRESS STREET ADDRESS

Cv-S7-aP CY-ST-2F

TTLE [ Delete TME [change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-aP Ciy-51-aP

VTLE [ Detete TME [] Ghange. _[T] Addition | _
NAME — - - - T " NAME ST T TS T s T T
STREET ADDRESS STREEY ADORESS

CITY-ST-TP CITY-ST-2P

TALE [ Delete THLE Ccrange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-51-4P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify thal the infarmation
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with 2l other like empowered.

[~177-0F5 RWOD-SNs 432

TURE AND TYPED OR PRINTED NAME GF SIGHING OFFKER OR DIRECTOR

SIGNATURE: (BA‘QMU\L M. I Pere Kiaw

Daytime Phona #

ci #1395 -poid £ /50700
mafes 1-/7-05



