2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * FILED

DOCUMENT # 582372 Jan 28,2008 08:00 AT
1. Enly Newme Secretary of State
F. K. INSTRUMENT COQ., INC.
Prrgipal Place of Business haaiing Aricress
2134 SUNNYDALE BLVD. . 2134 SUNNYDALE BLVD. N ’ CL
S T I“l‘ ‘l”l Hlll Hm m‘l Hl‘ IW M“ N“ l}ln MHMH'H H ‘ll‘
2. Principal Place of Businass - Mo P O Box # 3. Mm.\mg Addrass

Suite, Apl. #, etc, Sule. Bt #, BiC. 15t MOORE CR2E034 (10/07)

City & Siate City & Siale 4. FEt Number Apptlied For

53-1843057 Nt Apghcatle
! sungr Zip Co -
2 Couniry F Laanty 5. Certilicate of Status Dasired i gge‘gesqlﬁ?:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

KLOPFER, ALFRED H. - - . .
2134 SUNNYDALE BLVD Sroet Address (P.O. Box MNumber is Not Acoaplabiel
CLEARWATER FL 33765

City FL Zii; Code ‘

8. The above named entily submirs this slatement *or the pursose of chang'ng ils registered atfice or registered agent, o cotn, in the S:ate of Florida. | am farriliar with, and accept
the cidigations, of registered agent, ‘

SIGNATURE

Lgnn e, e G R 08 0 O g st pd el el e [l cans, NGTE Fegntaao AZOF e i lurt fnquistsrs s -Sns sl (g% GATC
. I
. FILE NOW!! FEE 1S 5150, 00 - L 9. Flection Canwaiyn Firiarcuig $5.00 May Be
i After May 1,2008 Fee WI" Be §550. 00 - Trust Fondl Conribiion [ Added 1o Fees
. Make Check Payable to Flonda Department of State

10. OFFICERS AND D\PECTORS 1. ADDITIONS CHANGES TO QFFICERS AND IRECTORS M 11
TRE PD 3 Deete TTiE O Ceige [ Adtibion |
et KLOPFER, ALFRED H HAE e J
STREET ADDRESS | 1536 STURBRIDGE CT STREFY ADORESS . lUUUUl{.}UHUl b I,
oIY-517°  |DUNEDIN FL CITY-51- 2P /01 /03-8023-015 150,00
Mt VPD 3 Decele ThLE {JCtange  [J Aaduion
NAME KLOPFER, ERICH HArAR
STREFT ADDRESS (2415 BUTTERNUT CT STREF? ADTRFSS
CITy-31- 7217 CUNEDIN FL CITY-51- 2o
Tt T Deste BLE O Crange [ Addaion
MAME Haltt . e
STREET ADGRLSS STREET AOHHESS
GITY-S1- 28 CITY-S§1-2IP
inte [ ouete MirLe T ohange [ Acdition
HARE ' HAML
STREET ADDRESS SIREET ADDRESS
GIY-51-219 GiTY-51-2IP ‘
(113 O Delsle Ll 3 Ciange ] Audition
NEME ML,
STREL ADLRLRS SIREET ADIRESS
oy-ar 2 CITY-51-71p

mek O neer THLE [ Crangs  [] Additun
NAME TIANE
STREET ADURESS SHEET ADDRESS
STy =572 CITY-S1- 20

12. | hereby certity that the informalticn suoghed vath s filing does not guality for the exernptions contained n Secton 119, Florida Statuies | furtner certily thal the information
JﬂU'Cﬁ[\.d on this report or supplercental rapor is trie and accurale anc tnat my signature shall have the same legat eftec: as if made under oath: that | am an officer or directur
¢! the corporaiion or the recaiver o fusiee ampoyered g execula this report as required by Chapter 607. Flarida Statutes: and ihat my name appears in Bluck 12 or Block 11
it changed, or on an attachmen) with an grdroiss/ with alfather like empowered.

SIGNATURE:

LEFeL . A, /(Lochc, /47://00’ I27- S/ 600

SIGNYTURE KND TYPED OR PRINJED NAME OF SIGNING omczn OR DIRECTOR M. me-Fasee a




