2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 582372 Mar 14, 2007 08:00 AM
1. Enly Namo Secretary of State
F. K. INSTRUMENT CO., INC. .
Principal Place of Businass Mailing Address
2134 SUNNYDALE BLVD. 2134 SUNNYDALE BLVD.
R s ”"m l”l’ ’l”l”l" ‘”H m "I’ |‘|H I’I“ |‘|“ I’I” |’|” |’|”||‘“ ‘"‘
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 {10/06)
Ctly & Slate City & State 4, FEI Number _ Applied For
59-1843057 Nol Applicabla
Zip Country Zip Country 5. Cerlificate of Status Dosired O ?g.:fqﬁ:i:c?ional
. Name and Address of Currerit Registered Agent 7. Name and Address of New Aeglstered Agent -
Mame
KLOPFER, ALFRED H,
2134 SUNNYDALE BLVD Street Address (P.0. Box Number is Not Accoptable)
CLEARWATER FL 33765
City FL | Zip Code

8. The above named onlity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in lho State of Florida, | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signalura, lypea of prinled name of regislerea agent and llie r apohcable (NOTE: Regslered Agenl sgnalure requirea when rernsialing) DATE
FILE NOW!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 mMay Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contributon, (] Addsd 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD O Detee e O change [ Addlion
NAMI: KLOPFER, ALFRED H NAME
SIREET ADDRESs | 1536 STURBRIDGE CT STRELT ADDRESS
ory-s1-7p | DUNEDIN FL CITy-S1-71P
T VFD O Defete NILE [ change [ Addizon
AL KLOPFER, ERICH NAME
sIntl | apDREss | 2415 BUTTERNUT CT SIREET ADDRESS R,
CIY-81-2IP DUNEDIN FL CITY-SI-7IP UUULIUD'DI:'EQSH
# i e R B Bt B 1 1 I W= k1

e 7 Delete e S EeA L e T litidon
NAME NAME
STREET ABDRESS SIREET ADDRESS
Ey-51-2IP CIY-SI-ap
TIME [ pelete TINE O Change [ Adailion
AR NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-20P
TIE [ elete TME [ Crange ] Addikon
NAME HAME
STREED ADDRESS SIREET ABDALSS
CATY-S1-21P cily-si-21p
e 71 batete e {J change [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRI S8
CITY-S1-2P cIry-SI-7Ip

12. | horeby carlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicaled on this repert or supplemental report is rue and accurate and thal my signatura shall havo the sama legal offact as if made undor oath: that | am an officer or diractor
of tho corporation or the racoiver or trustoe empowered 1o execula this report as roquired by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmemms, with all other like empowered.
SIGNATURE: f67_ 729-YL/[- 6060

SIGNATURE AND TYPED OR PRINTED KAME OF §| NG OFFICER OR DIRECTOR Dayime Pnone 4




