2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K93502

1. Entity Name

KLEINSTUB, INC.

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90057 013 ***150.00

Principal Place ¢f Business

607 NORTHBRIDGE DRIVE
ALTAMONTE SPRINGS FL 32714 S
us U

Mailing Address
P.O. BOX 161505

ALTAMONTE SPRINGS FL 32716-1505

AR Rk

2. Principal Place of Business - No P.O. Bﬁ #

L07 NoRTHBRIDCE

3. Mailing Address
D0 Box 16/5as

Suite, Apl. #, olc. Suite, Apl. 4, elc.

1st MOORE CR2E034 (10/06)

Cily & State

A rAmenTE  SPrmesFL.

Cily & Slale

ALTAmonTE SP6s FL

Applied For

4. FEl Number 59-2953974

Nol Applicable

Couniry

Jip7l¥ 1§28 USA 3?.716-/50.:

Couniry

0 $8.75 additional

5. Cerlificale of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agant

KLEINSTUB, MARSHA
607 NORTHBRIDGE DR.
ALTAMONTE SPRINGS FL 32714

MBRSHA  [{LEINSTOS

Street Address (P.Q. Box Number is Not Acceptable)

Lo7 NoRTHBRIDGE DR

AtrAmonTE SPRINGS FL |4%°%y

8. The above named enlity submits this statemenl lor the purpose of changing ils regisiered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept

the abligalions ol registered agent

SIGNATURE

Sgnalure, fynec or praled nane o regisiered Aagent and tille < applkeably

{NOTL Rugsigran Agonlskgtatre requred when fensialing} LAty

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution.  []

$5 .00 May Be

Added 1o Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

1 P 1 Delete i [ Change [ Addilion
NAME KLEINSTUB, MARSHA NAML

st 1 aporess | 807 NORTHBRIGE DRIVE STREET ADDRESS

civsi7P | ALTAMONTE SPRINGS FL 32714 Gy SI P

i B ] Delete Mt CJchange  [] Addition
- KLEINSTUB, BERNARD NAMI

s L ADDRESs | 607 NORTH BRIDGE DR SIRITT ADDR S5

Wiy B &) pelete (it Ol change (] Acdition
NAME BROOKS, DEBRA NAMI

SITTADDRESS | 4623 W LEONA ST SIRCET ADDRESS

Cary sl-ae TAMPA FL 33629 ciry ST 7w

in 1 Delele THiE. [ Clange [ Addition
NAML NAH

ST ET ADDRLSS SIRCEY ADIRY 55

CIry-SI-2p ciry st o

i 1 pelete it [ change [ Addilion
HAMI NAME

SIRIIT ADDRESS SIRFLT ADDE 55

cNy-s1-2IF Ciy sl 2P

it 1 Delete (113 [ Change £ Addinon
NAM, NAME

SIRE ] ADDHSS SIATET ADDRESS

cIy-SI-2IP GITY - S1-7IP

12. | hereby certily that the information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. | lutther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath: thal ! am an officer or diracter
of the corparation or the recaiver or frusteo empowered Lo exocute this raport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on ar atiachmenl with an addrass, wilh ali other like empowered.
~MARSHA KLewmsTus  2/ifeg 467295 11y

SIGMATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Nayume Prcae ¥




