2008 FOR PROFIT .CORPORATION FILED

ANNUAL REPORT Jan 28,2008 08:00 AM
DOCUMENT # P99000101736 Secretary of State

1. Entity Name
KLEYMAN HOLDING, INC.

Principal Place of Business Mailing Address
1473 INDIAN TRAILS S. 1473 INDIAN TRAILS S,

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

A

01252008 No Chg-P CR2ED34 (11/05)
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4, FE| Number Applied For
‘ 59-3611454 Noi Applicable
i $8.75 Additional
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KLEYMAN, JAMES
1473 INDIAN TRAILS SOUTH
PALM HARBOR, FL 34683

the obfigations of registered agent

SIGNATURE

Signalure, fyDed o gnnled name of regiskered agent and title if appheanle (NQTE Peqistered Agent signilis® raGuade when (emstanng) DAL

élLE NOWII! FEE IS $150.00 9. Eiection Campaign Finanging $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution M| Added to Fees X

10. OFFICERS AND DIRECTCRS |
me PS

NAME KLEYMAN, JAMES

SIREET ADDRESS | 1473 INDIAN TRAILS S.

CY-ST-7IF PALM HARBOR, FL 34683

TILE ™

NAME KLEYMAN, REBECCAB

SIREET ADDRESS | 1473 INDIAN TRAILS S

CITY-S1-2P PALM HARBOR, FI, 34683
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NAME

STREET ADDRESS
CITY-ST-2iP
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TITLE

NAME

STREET ADDRESS
ChHy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

e
NAME
STREET ADDRESS o
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12,1 hereby certify that the inlarmation supplied with this fiting does not quabfy for the exemptions tontamed n Chapler 119, Fionda Statutes. | further certily that the inlormation -
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered lo execute this report as required by Chapter 607, Flonga Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with arfaddrgss, with all oth@hke empowerec
SIGNATURE: MM 2 ( 274{)"@ % 303 H - 6u§

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING omt:)n OR DIRECTOR Oata

Daytimé Phone #




