*

FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT #J20110 ecretary of State
1. Entity Nama 234 *%%150.00
NATIVE DEVELOPMENT, INC. 04-23-2007 90095 045
Principal Place of Business Mailing Address
255 COREY AVE 255 COREY AVE T
% PAUL ] SKIPPER (P.0. BOX 67128) % PAUL ) SKIPPER {P.0. BOX 67128) - e
ST. PETEBCH, FL 33706-1818 ST, PETEBCH, FL 33706-1818
S R | e AR IRmADmIBRm
Suite, Apt. #, elc, Suite, Apt. #, alc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2707426 Not Applicable
Zip Country Zip Country - . B8.75 Additionat
8. Certificate of Status Desired O gm Remired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLINGEL, JOSEPH W.
255 COREY AVE. - Street Address (P.O. Box Murnber is Not Acceplable)

ST. PETE BEACH, FL 33736

City FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Typaxd OF pifted harne of registered agent and Lz2is if apphcable. INOTE: Regiarad AQant BHONanae nequied whan faratating) DATE
FILE NOWI FEE IS $150.00 8. Election Cempaign Financing $5.00 meyBa
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS (N 11
e PSTD . O elete e [ Change [ Addttion
HAME KLINGEL, JOE HANE
STREET ADDRESS | 255 COREY AVE. STREET ADDRESS
CITY-ST-2P ST. PETE BEACH, FL 33706 CY-ST-2P
TLE vD X pelete TME Clchange [ Addition
RAME IRWIN, MICHAEL 7 NAME
STREET ADDRESS | 255 COREY AVE STREET ADDRESS
ey -s1-2P ST PETE BEACH, FL CITY-ST-7IP
TMEe 0 Detets TME O Change [ Addition
RAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY. ST 2P
me [ Delete TTLE Octhange ([ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIFY-ST-2P
TmE ) Detete TLE [lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-$1- 2P
AILE O Detete LE ClCrange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oTY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further centfy that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad ctz"t:':xe_f:.ule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ged, or on an attachment with an address, with alt like empowered,

SIGNATURE: W m Joseph W. Klingel April 2, 2007
E TYPED OR|

BIGHA OF BIGNING OFFICER OR DIRECTOR Date Daytime Phore #

NJ



