FILED

2007 FOR PROFIT CORFORATION Mar 01, 2007 8:00 am

Secretary of State
P SHENEJQ"ENT #F95000006279 03-01-2007 90005 012 ***150.00
KLEMMFIX USA, INC.
Principal Place of Business Mailing Address R
811 EAST MAIN STREET PO BOX 1076
LAKELAND, FL 33801 US LAKELAND, FL 33802-1076 US
S RS T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0629877 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 gi.;fq::?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TEDDER, JOSEPH B. CPA 2.4 Curistensew, ER
811 EAST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
BN Ener M %TREET
Cit Cad
Y L e L FL | 435

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

i i e —
the obligations of reg .,z‘
— ‘ .

\
SIGNATURE Liolasen
Signature, typed of printed name of 1egisiered agent and hitle 1t appicable. (NOTE: Registered Agenl sigaature raguired when reinstaing} DATE
FILE NOW!II FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.. QOFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD O] Deleta TITLE [ Change ] Addition
NAME TROMPETER, DIRK HAME
STREET ADDRESS | HOMBERGER WEG 4-6 STREET ADDRESS
CITY-57-2P KORBACH, GE 34497 CITY-5T-21P
TITLE PD O Deleie T [ Change ] Addition
NAME MUELLER, ROBERT NAME
STREET ADDRESS | HOMBERGER WEG 4-6 STREET ADDRESS
CiTY-ST-ZP KORBACH, GE, 34997 CITY-S7-21P
TTE O Detete TITLE [J Ghange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2Ip CIY-ST-7P
THLE [ pelete TTLE (O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-55-2ip
TIMEE O pelete TITLE . [T change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIFY.ST- 2P
TITLE O pelee TITLE [JChange  [_] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF

12. | hereby cestify that the intarmation supplied with this fiing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. t further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or irustee empoweared ¢ execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

Ry

SIGNATURE: P Wy Ropeet hurLiEe f2=e7 1455631 )5650

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davime Prore #




