2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000048184

1. Entity Name

KLE!N SERVICES, INC.

URVATAVEVE B |

KLEIN, ROBERT H
1599 HUNTINGTON ST
DELTONA, FL 32725

Kleins Serv/£€s

Principal Place of Business. Mailing Address : ) N
1599 HUNTINGTON ST 1599 HUNTINGTON ST LT ER et
DELTONA, FL 32725 DELTONA, FL 32725
T RGP R SR A
b7 1t Clopel b 1075 Zids oo In
Suite. Apt. #, elc. Suite, Apt. #, e1c. o 04202006 Chg-P CR2E034 (11/05)
City & Slale Riv ale I, 4. FEI Number Applied For
Dejtowa ~/ ﬁ’f ‘70/05'/ LAY 03-0469805 Noi Applicabie
5&7‘25‘ Couniry f%%:"s.:/lfcoumw 5. Certificale of Status Desired O ?i.;;ﬁ:ﬂ:;ﬁonal
i 6."Name and Address of Current Reglstarad'Agent” - e Se— - - 7o -Mame and Address of New Registered Aget- — .
Narne

Street Address (P.C. Box Number is Not Acceptabla)

[._’z/"vc

“Teltora

/675 Ist Czéh/ﬁe/ o

Zip Coda
FL |23z

the obligations of ragistered agent.

8. The above named entity submits this statement lor the purpase of changing its registered office or regisierad agent, or both, in the State of Florida. 1 am familid7 with, and accept

SIGNATURE
Sigrature, Iyped of prinied name of regisiered agent and ag if applicable. INOQTE: Registered Agant signature isquirad when reinstating) DATE
FILE NOWHI EEE IS $150.00 9, Election Campaign F_lnancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Centribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ’ O Detete TILE [} change T Addition
NAME KLEIN, ROBERT H NAME
STREEE ADORESS | 1599 HUNTINGTON ST STREET ADDRESS
Cily-s1- 2P DELTONA, FL 32725 CITY-§1-2IF
HHE 3 Ddelete 1Ie [J Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY §1-2P CIrY-§T-2IP
T [ petete TIE [ Cnange 1 Addition
NaME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THE [ Delete ume Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-$1-7P
ME 1 Delete FINLE (W] Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
WLE (] petete WiLE O change [} Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry. ST.2IP CINY-SI-2iP

changed, or on an attachment with an addrass. with all other

SIGNATURE:

12. | hereby certily Ihat Ihe informalian supplied with Lhis filing does nol qualily tor the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on thig report or supplemental report is true and accurale and thal my signature shall have Iha same legal effect as il made under oath; that | am an oificer or direclor
of the corporalion ar the receiver or trustee empowered 10 exacute this report s réquired iy Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

ﬁ%‘l’ ’, %’/ ﬂé ﬁQZ' ?%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytme Phone #

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90192 028 ***150.00

78



