FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000068115 Secretary of State

1. Entity Name 03-27-2006 90272 017 ***150.
MICHAEL A. KLEINRICHERT, P.A. 150.00

Principal Place of Business Mailing Acddress

115 WATERVIEW WAY 115 WATERVIEW WAY

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 5 0 00 5 8 3 4

s v GG 0RO A
126 CYPRESS CRESCENT 126 CYPRESS CRESCENT

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03112006 Chg-P CR2ZE034 {11/05)

City & State City & State 4. FEI Number Applied For
ROYAL PAIM BEACH, FL ROYAL PALM BEACH, FL 43-1985504 Not Applicable
3%'211 1 . Country 5‘% 411 Country 8, Certificate of Status Desireg O Eaaegesqrr:dm'

8. Namo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName
KLEINRICHERT, MICHAEL A KLETNRICHERT, MICHAEL A,
115 WATERVIEW WAY Stueet Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL. 33411

126 CYPRESS CRESCENT
N N “Y ROYAL PAIM BEACH FL | %5,

8. The above named entity submilg 1Hls Stalement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

ST 4

SIGNATURE
v GN, 3 %wm agent and ttie i mppicable. (NOTE: Registersd Agent signatura required when reinstafing) DATE
W v
FILE NOW!!! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O  Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . {1 Delete E D Kl change [ Aguition
NAME KLEINRICHERT, MICHAEL A PAME KLETNRICHERT, MICHAEL A.
STREET ADDRESS | 115 WATERVIEW WAY smeETaonness | 126 CYPRESS CRESCENT
CImy-ST1-2° ROYAL PALM BEACH, FL 33411 ciy-s1-zp ROYAL PAIM BEACH, FL. 33411
e B O petete TME D KlcChange [ Addition
NAME KLEINRICHERT, KAREN £ NAME KLEINRICHERT, KAREN E.
STREET ADDRESS | 115 WATERVIEW WAY smzTaooress | 126 CYPRESS CRESCENT
OT-ST-2P | ROYAL PALM BEACH, FL 33411 CY-5T-2° ROYAL PAIM BEACH, FL 33411
TMLE [ Detete TITLE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-2P CiTY-58-2P
LE [ peigre TME [ change  [] Addiion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CHTY-ST.2P -5T-

1. CITY-ST-2P
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-§1-2P GITY-57-2P
TTLE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-S1-0P B CTY-51-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repolt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an aggrags. with afl other like empowered. )
SIGNATURE: =>/5-¢h D/~ 791= _
/—Wbmmmawnﬁmammmmctm Date Daytime Phore # [q s ,_J




