FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000125505 08-11-2005 90006 034 ***150.00

1. Entity Name

JON L. KLINE CARPENTRY, INC.

Principal Place of Business Mailing Address it X

3770 CORD AVE 3770 CORD AVE 5 0 o s 1153-“‘

SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772

S s IR AR AR
Suite, Apt. #. ete. Suite. Apt. 4, elc. 08012005  Chg-P CR2E034 (10/03)
Cily & State Cily & Stale 4. FEI Number Applied For

51-0436764 - Mot Applicable |

Ze Country 2o Country 5. Certificate of Status Desired a ?i.gsq:\i?:c;nmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINE, JON L
500 16TH STREET Street Address (P.O. Box Number is Not Acceptabie)

ST CLOUD, FL 34769

]

K City FL ! Zip Code

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 famifiar with, and accept
ine obligations. ok registered ageni.

SIGNATURE 3

5@09:{;0'_-‘ typed of printed name of ragustered agent and ntla i agphcable. {NOTE: Ragisterea Agent signature required when reinstaing) DATE
v
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O3  Added 1o Fees corporation did not receive the prior notice.
Y, S

10. K OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P. .. [ Delete TITLE [ Change [ Acdition

NAME KLINE, JON L NAME

STREET ADDRESS | 500 16TH STREET STREET ADDRESS

CItY-8T-21P ST CLOUD, FL 34769 CITY-SF-ZIP

TWILE vP O Delete TIMLE [ Change [ Aodition

HAME MORRIS, STEPHEN L NAME

STREET ADDRESS | 1590 EAST 10TH STREET STREET ADDRESS

CITY-ST-2IP ST CLOUD, FL 34769 CITY-5T-7IP

TITLE ST 1 Delete TILE [JJ Change [ Addition
! NaME GLOVER, WALLACE E NAME

STREET ADDRESS | 1423 VIRGINIA AVE STREET ADDARESS

CITY-ST-2P ST CLOUD, FL 34769 CITY-ST-2IP

TITLE O Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IP

TITLE [ Delete mE [JChange [ Addition

NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

THLE O pefete TMLE [ Change [T} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiRY-ST-2P

12. { hereby certify that the informalion supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3){J), Florida Siatutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SlGNATURE:)Q&M?MéGGm&R GR DIRECTOR Dat Dayume Phane #




