2008 FOR PROFIT CORP¢
ANNUAL REPORT (

S

£

R)

' AATION FILED

Feb 26, 2008 8:00 am

DOCUMENT # K93502

1. Entity Narme

KLEINSTUB, INC.

Secretary of State

02-26-2008 90009 038 ***150.00

Prircipal Place of Business

607 NORTHBRIDGE DRIVE
GléTAMONTE SPRINGS FL 32714

Mailing Address
P.O. BOX 161505

us

e | ”IIIIW M mll ||m |m| III’I "I‘ |‘|“ |‘|“ Hl“ I‘I“ I‘I“ ww “ "“

2. Principal Blace of Business - No P.C. Box # 3. Mailling Adcrass
4,491 BAYSHoRE BLvp  |PO Box 1905Y
Jite, ApL #, etc. Suite. £pt. #, BIC. MOORE CR2E034 (10/07
Pr /205 - oo
City & Statz Cily & Siale 4. FEi Number Applied For
TAMPA, FLORIOA THmPE  FL. 59-2953974 Nol Appicabia

Couniy

334111802 |USA

336 79-5084

Cogntr . -
U SJ' 4 5. Certificate of Status Desirad O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLEINSTUB, MARSHA
607-NORTHBRIDGE-BR.

ti1o7 BAYsHORE BLY

APT 1308

TAMPA, FL 33641-1802

DO E 1N STUB . IMARS HA

Sweel Address (P.O. Box Number is Not Acceptabie)

147 BRYSHORE BLV HPT (105

TP FL FL 155277 120 2

8. The above named entity submits this staizment for the puroose of changing ils registared office or registered agent, or totn, in the State of Florida. { am familiar with, and accept
the obfigalions of regisierad agent.

SIGNATURE

Sagrature, Lypedd o perad 1@ o regendead ngerl ane tle faopicatio.

{RGTE Pegisiras Agurt sailaet requirzs wier seinstabegh DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Cenuitution. 3 Addedto Fees

v - GFFICERS AND DIRECTORS T ADDITIONS [CHANGES 10 GFFICERS AND DIRECTORS IN 11

e B i ili

. E_ S P 3 Dotete TIME P/{LEIN STUQ mﬂ st-’q [ Change [ Aadilion
Mg v |KLEINSTUB, MARSHA MAME € BAV. H PT 1205
SIRFET ADDRESS | 607 NORTHBRIGE DRIVE swre soness | 44 o7 DAYSHOR : &
orv-si-ze . | ALTAMONTE SPRINGS FL 32714 carvstae [TAMPH, FL 336/~ 1802
TITLE B [ Deiste e B. O Ctange [ Addition
avdE KLEINSTUB, BERNARD bcte HLEINSTUS, ]?’EE&N 312.[38 .
STREFT ADDRESS |607 NORTH BRIDGE DR swest eocress | 4f foyy HAVSRORE BAY. #1205
CITY-3T1- 217 ALTAMONTE SPRINGS FL 32714 CITY-57-2IF "i_dl)]ﬂdt FL ‘%é// -/ 8 o
TIFLE 71 peete TILE ) Change  [] Addition
SAME HARE
STREET ADGRESS [ - comm o - RsmETAGRESSTE T T T - - = - e
LI-$1- 2P CITY-5T-21P
MLE L Detete TITLE [ crange [T Addition
HAME HAME
STRZET ADGRESS STAEET ADBRESS
CIPY-ST.2P CIFY-3T-21
HE [7 Deiele TILE ] Crange  [] Addition
NAME MAKME
STREET ADDRESS 5IREET ADORLSS
CITY-ST-21F CATY-S1-21P
TILE 3 pesete TILE [ Crangs ) Addition
MNERMET HAME
STHEFT ADDRESS STREET ADDRESS
CiFY ~ST-2F CITY-51- 2P

12. | hereby certify that the infermation suoglied with this filing doas net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is Irie and accurale anc that my signaire shall have the same legal ettact as if made under cath; that | am an ofiicer or director
Of the: corporaton of the raceiver of trusiee empowered (0 execute this report as reguired by Chapter 607. Florida Siatutes: and shat my name appears in Block 15 or Block 11

it changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

/MpRsHa HLENSTus alisles (§13)§45-9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Bagtime Fngise ®




