2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P02000095997

1. Entity Name

WILLYOUNG & KLEIN, INC.

Secretary of State

05-04-2006 90222 035 ***150.00

Principal Place of Business Mailing Address

4726 NORTH LOIS AVENUE SUITE A-2

TAMPA, FL 33614 TAMPA, FL 33614

4726 NORTH LOIS AVENUE SUITE A-2

2. Principal Piace of Business 3. Mailing Address

U201 W Caumm S

4301 ) ("okasch St

AN REA MR MNRARR

Suite. Apl. #, etc. Suite, Apt. #, etc.

04262006  Chg-P CR2E034 (11/05)

City & State City & State

Tm\ocx L

Toampoy &L

Applied For
Not Applicable

4. FEI Number
59-0422877

Count Zi Count iti
ounlry " ouniry 5. Cerlificate of Slatus Desired O $8.75 Additional
'33(0‘ 3 8@ l'-} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

WILLYOUNG, JOHN WESLEY
4726 NORTH LOIS AVENUE SUITE A-2
TAMPA, FL 33614

Street Address (P.O. Box Number is Nol Accepiable)

City

FL

' Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of

the obligations of registered agent.

SIGNATURE

both, n the State of Florida. | am famifiar with, and accept

Shrature typied or pantea rane & eysiaed agent and e o applicalila

{NOYE Fegaglorea Agant Sigrature reduar e when reinstoting)

DATE

FILE NOW!II. FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
T PC [ Daete TITLE [J Change {1 Adition
* KAME KLEIN, FETER NAME
SIREET ADDRESS | 10608 HATTERAS DRIVE SIRLE| ADORESS
ity §1. 29 TAMPA, FL 33615 CITY-S1-2IP
HILE STD O Detete FITLE [ Change {7 Addition
NAME WILLYQUNG, JOMN WESLEY NAME
SIREET ADDRESS | 527 LAKEVIEW DRIVE STREET ADDRESS
CHY-ST-2P OLDSMAR, FL 34677 CITY-ST-2iP
TITLE 2 Detete TILE [ Change [T Adéition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T- 2P CITY-S$1-2IP
"HLE ) Delete TITLE [ Change ] Agdition
HAME NAME
STREET ADDHESS STREET ADDRESS
Ciry 81-2P CITY-ST-2IP
TITLE O Detete TITLE [OJ Change  {_] Addition
HAME NAME
STREET ADDAESS STREET ABORESS
CITY-ST-2IP GITY-51- 2P
HTLE O belete TILE [ change [ Adeition
NAME HAME
STHEET ADDAESS STREET ADDRESS
b oeiy.gione CHTY-ST- 1P

12. i hereby certify that the information supplied with this {ifing coas not qualify {or the exemptions contaned in Chapter 119, Flonda Staties. | lunher centily that the information
ndicated 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, Ihat | arm an officer or director
of the corporation or 1he receiver or trusiee empowered lo execute this reporl as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attagimant wilh an address, with all other like cmpowered.

SIGNATURE:

SIGNATURE AND TYPED

QF SIGNING OFFICER OR DIRECTOR

-2006

Du's Dayirig Phone #




