2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

1. Eniity Name

NATHAN KLINGLESMITH, INC.

DOCUMENT # P01000020669

ecretary of State

04-24-2006 90421 003 ***150.00

Principal Place of Business

1415 CLUB GARDENS DR. NE.
PALM BAY FL 32805

Mailing Address

1415 CLUB GARDENS DR, NE.
PALM BAY FL 32905

M A

2. Principal Place of Busingss

JL8F . S+ardus+ DR.

Mailing Address

37 W. Stardust

be.

Suite, Apt. #, elc. 3

. Suite. Apt. #, elc. 15t MOORE CRZE034 (10/05)
Cily & Siate Cuy & Staie 4. FEI Number : Applied Foi
mo ]a bqr‘ ) FL mq /q_bqr‘ FL 59-3705965 Net Applicable
%pz.q 50 Cct;“g A 3 lq'so Country 5. Certificate of Stawus Desired C geae'gesql‘:f:éﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
l?HI\SI%LLEUSBMIGTg:IRS'EAJggR :E Street Address {P.O. Box Number is Not Acceptable)
PALM BAYFL 32905
i i TR
e City Zip Code

FL

the ebligations of registered agenl.

SIGNATURE

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 familiar with, and accept

Signature, typed or prated narme of icgistered agem and Iike 1t appheabie

(NOTE" Regsstered Agenf signaiune reguired whern reinstating)

DATE

- F|LE Nowt' FEE 1S $150 00 -
Af‘ter May 1, 2006 Fee WIII Be $550. 00

(Make Cheei. Payable to Florida Depanmem of State

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Cantribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE oP 3 Detete e (Cha ngt of address 0N=l:u) @crange [ Addilion
NAME KLINGESMITH, NATHAN H HAME
: .S be
STREET ADDFESS | 1415 CLUB GARDENS DR NE smecaooness | 10 8 F w0 Stardust De.
OTY-STZP  |PALM BAY FL 32905 CITY-51-2IP Malabar ; FL 32950
TILE [ Deiete TITLE [ cChange  [J Addition
KAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FITLE O celete TITLE E] Crange | D Addition |
TRt = T = T Tt =AML - —
STAEET ADDRESS STREET ADDRESS
CHTY -§T-71P CITY-ST- 7P
TITLE [ oetete TITLE (] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST- 2P
TE 3 oetete IE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
THLE [ Detete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T1-7P

if changed, or on an attachment with an addr

SIGNATURE:

CW-MATIIQY A

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered o execute this reporl as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
s, with all other like empowered.

‘I/ov/ob 421 1o -bob

"~

- e




