2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 29, 2006 8:00 am

DOCUMENT # P02000125505 Secretary of State
1. Entity Name
JONn L. KLINE CARPENTRY, INC. 08-29-2006 90001 031 ***550.00
Principal Place of Business Mailing Address
3770 CORD AVE 3770 CORD AVE
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772
T TR OGO O g
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
51-0436764 Not Applicable
o Country ap Country 5. Certificate of Status Desired ] .-?3, ;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ” - - Name = - -
KLINE, JON L MO RIS, STEfen b
500 16TH STREET Sireet Address (P.0. Bax Number is Nol Acceptable)

sT CLOUD, FL 34769

110 (o fe.

ST AU FL {32

entity submits mls statement for the purpos: ing its registered offica or registerad agent, or both, in the State ol Rorida. | am tamiliar with, and accep!
the obllga 5 uf W
et ) pfPlon o> =230
SIGNATURE M RS ﬂ- h
sumue, mmammwmmnm (NOTE: Registensd Agent signaiure requied when reinstating) DATE
FILE NOWII1 FEE IS $550.00 9. Elaction Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. 0O  AddedioFees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
L P )E'kneiae me £ Kcrmun [ Addition
KAME KLINE, JON L NAME STEFHEN L. MORRYS
STREET A00RESS | 500 16TH STREET smeevaooress | 3VTO CLORD FNE
crv-s-ap | ST CLOUD, FL 34769 s | ST OU00D, PUATTL
TOLE VP O Detete TME [JChange  [J Addilion
NAME MORRIS, STEPHEN L NAME
STREET ADDRESS | 1590 EAST 10TH STREET STREET ADBRESS
CirY-ST-2P ST CLOUD, FL 34769 CiTY-ST-7P
mE - ST Kuem L [JChange [ Adition
NAME GLOVER, WALLACE E - __ - NAME )
STREET ADDRESS | 1423 VIRGINIA AVE STAEET ADDRESS
Ciry-sT-2IP ST CLOUD, FL 34769 CTY-ST-2IP
™mE 3 Detete TIE ‘ JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
orrY-$1- P CAY-ST-2IP
TME O etete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-ST-2IP
TmE [ petete me O change  [J Addition
NAMF NAME
STREET ADDAESS i} STREET ADDRESS
cmy-sT-ap j cm-srze

12 Lo

Ration supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
tenental repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
0 red 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
Vi othe lke ampowered.

sreNAT: BTN R T TR e o es

SWEMOTULLE HNDTYEEN OF FRINTED NRME, U Thene DEYTME PHONE



