2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

KLEMMFIX USA, INC.

DOCUMENT # FO5000006279

Principal Place of Business

811 EAST MAIN STREET

LAKELAND, FL 33801 US

Mailing Address

PO BOX 1076
LAKELAND, FL 33802-1076 US
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FILED
Apr 28, 2008 08:00 AN
Secretary of State

L R R

01072008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0629877 Net Applicable

8, Certificate of Status Desired O $8.75 Acditional

Fee Required

T
6. Name an

d Addrass of Current Registered Agent

CHRISTENSEN, P.L. EA
811 EAST MAIN STREET
LAKELAND, FL 33801
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the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of ;egistered agent and btle || apphcable

{NOTE Registerad Ageni signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10.

OFFICERS AND DIRECTORS |

vD

TROMPETER, DIRK
HOMBERGER WEG 4-6
KORBACH, GE 34497

TLE

NAME

STREET ADBRESS
CITY-S1-2IP

PD

MUELLER, ROBERT
HOMBERGER WEG 4-6
KORBACH, GE, 34997

TILE

NAME

STREET ADDRESS
LITY-ST-7IP

TME

NAME

STREET ADDRESS
CITy-S1-2IP

TIILE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADORESS
CIY-51-2IP

TITLE

NAME

STAEET ADDRESS
Ciy.-s1-2IP

o
sA{“
Xy
e
i

i

r Ed Zl%i
1 b

Qe
SRR IR
[T T
Ry
3 H

I3
o
S d

i

et :
S aild ms?ﬁxhri&;dﬁ:".. %

w
K l&j::.gf At 4

ey

,1;3»'”;;5" fa Q:'::! "E “3’ Jo b
it P %Z‘ i

it 4
IR

Tl A T%;;gég‘gi& ‘
LA "4-}‘% 4 "5; FoE
‘s.%%;%i?‘.x:‘.gua-f‘éf?*a L BER R

T

Thad,!

changed. or on an attachm

SIGNATURE:

eni w}u 2

an address, with all other like empowered.

YLl Koyt MWVELLER

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oatn; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

I/ZJ’/ o HH3563%( 5650

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phona #




