FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 536024 ® 03-20-2006 90008 042 ***150.00

1. Entity Name
KLEIST ENTERPRISES, INC.

Principal Place of Businass - Mailing Address o Q““ v
12734 KENWOOD LN STE 89 12734 KENWOOD LN STE 89 L
FORT MYERS, FL 33907 FORT MYERS, FL 33907
e s I AIRERERR R NAL R
Suite, Apt. #, ete. Suite, Apt. #. elc, 01042006 Chg-P CR2E034 (11/05)
Chy & State Cily & Stale 4, FEI Number Applied For
59-1743137 Not Applicabie
o Gountry o Country 5. Ceniicate of Status Desired ~ [] $0+7 9 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KLEIST, PETER D
12734 KENWOOD LANE STE 89 Sireet Address (P.O. Box Numbaer is Not Acceptable)
FT MYERS, FL 33907

% City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and title it applicable. (NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD N [ Celete TILE [ Change [ Addition
NAME KLEIST, ELEANORE - NAME
STREET ADDRESS | 758 CAPE VIEW DR. - STREET ADDRESS
oIy -5T-21P FT MYERS, FL o000, CiiY-51-2IP
TITLE PD ’ [ Detete TILE O change [ Addition
NAME KLEIST, PETER D NAME
STREET AUDRESS | 758 CAPE VIEW DR STREET ADDRFSS
CITy-ST-2iP FT MYERS, FL 00000, CITY-ST-2IP
ITLE [ Delete TTLE [[]Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP GiTY-5T-2IP
TLE [ Deletg HILE [ Charge [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-S1-7IP GiTY-ST-2P
TILE [ peleie TALE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIILE [ Delete IiLE [CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip CiTy-ST-21P

12. | hereby certify thal the informalion supplied wilh this filing doss not qualify lor the exemptions contained in Chaptler 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 thg receiver or trustea empowered to exacute this repornt as required by Chapter 607, Florida Statutes; and that my name appears inBlack 10 or Block 11if
changed, or on an atthchimeny wilh an addregewilh all other like empowered (\9 ?_)C;

SIGNATURE: '\ T Waq 3 //éﬁ'é"cBi‘-%‘SC

\\ l IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOI Date Dayhimne Fhone #




