2006 FOR PROFIT CYRPORATION

_ ANNUAL-RE,ORT
i_DOCUMENT # F97000001324
1. Entity Narme

i B. KLITZNER & SON, INC.

Principal Placa of Busingss

436 N. PEARL ST.
ROCKY MOUNT, NC 27802

Maifing Address

436 N.PEARLST.
ROCKY MOUNT, NC 27802

FILED
Apr 07,2006 08:00 AM
Secretary of State

boaz e =
g -

© & Name and Address of Currcnit Reglistered Agent
C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD

PLANTATION, FL 33324

the cbfigations of registered agent.

SIGNATURE

{
|
|
:
|
|
|

Sipatng, typed of printed neme of regliored agent endg tite 1 apnalicatila.

FILE NOWIll FEE IS $150.00

After May 1, 2006 Fae will be $550.00 Trust Fund Contributan.

— -

10. ___CFFICERS AND DIRECTORS

. WRE lco

! HAME | JAY, DAVID B
STRELTAODRESS | 436 N. PEARL ST.

eIy -51-2P ‘ ROCKY MOUNT, NC 27802 ’

me - OST

HAVE i TAYLOR, W. RAY

STREET ADDRESS ¢ 436 N. PEARL ST.

CiTY-8T-2P ; ROCKY MDUNT_. NC 27802

TE

RAME '

SIMEET ADDRESS |

Ty -ST-20 3

KUt i

HAME

STREET ADDRESS

CFY-51-217

1 i
{ e !
:

i —————

NAME .
STAEEY ABDRESS |
Lcmfsrm
| me
HAME
STREET ADDRESS -—

GTY-5T-2P

9. Etection Campaign Financing

MR R

04042006  NoChg-P " CR2ED34 (11/05)

| 4. FEI Number _|Appted For
~ 56-1739978 | |Notapplicable
5. Canificata of Status Dasired ) $8.75 acdniona

Fea Required

DO NOT WRITE
1IN TH‘S.SPAQE

8. The abowva named antity submits this statement for the ﬁurpose of chénging ils_zaéistereabilicé or reQiSte}ed agentgxmgagr;; Th"é'sﬁié of Fiorida. | am familiar \bifﬁ. and accent

(NOTE: Ragistacaa Ageat signature recuired when relnstedng) DATE

55.00 May Boa
Added tg Fees

BRG000495 107
{14,/21/06-80035-007 190,00

DO NOT WRITE
IN THIS SPACE

' 12 1 hareby certify that the infermation supplied with this filing does not gualily for the exermplions contained in Chapler 119, Flerida Statutes. | further centify that the iformation
Indicated on 1his report or supplemental raport is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation ot the receiver or frustee empowerad to execute this repont as required by Chapter 607, Fiorica Siatutes; and thal my nameg appeers I Biock 10 or Block 11

addrass, with ali cther ke empowsred.

SIGNATURE:

W, Ray Tavlior

i
i‘ changed, of on an atiachment

g;%imteu NAME ?s SKSNINGTHGER OR DIRECTOR

R



