2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000055147

1. Entiry Name
DOUGLAS KLINGENSMITH, INC.

»

May 02, 2006 08:00 AN
Secretary of State

Maiiing Address

POST OFFICE BOX 1147
MIDDLEBURG, FL 32050

Prncipal Place of Business

487 SPRINGBROOK DRIVE
GRANGE PARK, FL 32603

DO NOT WRITE IN THIS SPACE

LR

04202008 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
58-3733769 Net Applicable

5. Certificate of Status Desired ] $8.75 adaitional

Fae Required

€. Name and Address of Current Registored Agent

KLINGENSMITH, DOUGLAS
214 KETTERING COURT
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of ragisiored ageat and fitie £ apphcable.

(NOTE: Aagistered Agent signature mq-.ued;men renstarngy DATE

FILE NOW!! FEE IS $130.00

After May 1, 2005 Fee wiil be $350.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS |

ILE DP

NAME KLINGENSMITH, DOUGLAS T
STREET ADRESS | POST OFFICE BOX 1147
CifY-57-2P MIDDLEBURG, FL 32050

HILE

NAME

STREET ADDRESS
CiTY-ST-2p

TIE

NAME

STREET ADDRESS
CiTY- 5120

L

NAME

STREET ADDRESS
CIY-§1-3P

TE

e f
STRECT AJJRESS
Cry-ST-2p

TE

HAME

STREET ADOAESS
Gy -ST-29

HOORODSSE TS
D2/ Ue-80110~012 150,09

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify thal the informatlon supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicated on ihis report of supplemental report is true and acourate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of ine corporation or the receiver or trystee empowered fo execute this report as required by Chapter 807, Florida Statuies: and that my name appears In Block 10 or Block 11 f
changed, or or an attachment waﬂ;ﬁ

address, with all other like empowered,

SIGNATURE:

Jov 616 5376

AND TYPED OR NAME OF SIGHING CFFICER DR PIRECTDR

f/zgh./c:s

Dayume Phone &




