2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # keaso2 - Secretary of State
KLEINSTUB, INC (03-01-2006 90022 045 ***150.00
Principa! Place of Business Mailing Address
607 NORTHBRIDGE DRIVE P.O. BOX 161505
N S 11111
2 Principal Place of Business 3. Mailing Address
4607 NogrnBrioee Dg |PO Bax /Lis0S
Suile. Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
ALTAMONTE sp G\S. F A |ALTAMonTE SPCS 59-2053974 Not Applicable
Z;pg‘z 7,,} (Jciémhf 3 :Zép?&- L‘s'dg ﬁlgwn 5. Centiticate of Staius Desired O §i‘§esq$?:;i°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
' MARSHA J{LEINSTUS
gld.yElrzl(S);¥E,BhHAi%RGSEHSR Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

Go7NoerrBRIO2E DR

KLTanontE SPGS FL | 3291y

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

SIGNATURE

Signatura, lyped o praied nares ol regislered aqent and Wile | anpheatyea (NOTE: Reguslored Agert cignature (eguiad whien tenstaling) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrinution.  [[]  Added to Fees

0. ' T GFFICERS AND DIRECTORS 1. AODITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 11

HINLE P O petete e O change [ Addition
NAME KLEINSTUB, MARSHA HAME
STREET ADDALSS | 607 NORTHBRIGE DRIVE STRFET ADDRESS
Ciry-51-2i ALTAMONTE SPRINGS FL 32714 CITY-ST- 2
TILE B O petete TITLE Cchange [ Addilion
MAME KLEINSTUB, BERNARD HAME
STREET ADDRESS | 607 NORTH BRIDGE DR STREET ADDRESS
CITy-si-zip ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
1 Ime B e e 3 Delete JME_ ) ) [ Change  [J Addilion
NAME BROOKS, DEBRA HAME - ~
STREET ADORESS 4623 W LEONA ST STRLET ALDRESS
Ciyy-51-2IP TAMPA FL 33629 CiTy-ST-21
TITLE O Detete TTLE [ change [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
Ciy-sT-4p CIiy-S1-2p
TTLE ' O Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- SI-7IP
TLE [ Detete HLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-53-7IP cIvy-s1-2p

12. | hereby certity thal the infarmation supplied wilh this filing ¢oes not quality for the examptions conjained in Section 119, Florida Statutes. | turther certily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or 1he receiver or irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachmeni with an address, with all other like empowered.

SIGNATURE 2 cechas M lumalil - PIARSHA KLEWSTU8  2/15/06  407-295T00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale \ Daytime Phona #




