FILED
Apr 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000012353

1. Entity Name -
CLAUDIA B. KLUG INC

ecretary of State

04-21-2008 90052 031 ***150.00

Principal Place of Business

595 HERNANDO DR
MARCO ISLAND, FL 34145

Mailing Ad-ress

595 HERNANDO DR
MARCO ISLAND. FL 34145

| AR A

03192008 No Chg-P CRZEQ34 (11/05)
"=1 4, FEl Number Applied For
65-1170047 Not Applicable

$8.75 Additional
Fee Requirad

5. Certificate of Status Desirect O

KLUG, CLAUDIA B
595 HERNANDO DR ‘
MARCO ISLAND, FL 34145

8. Ths above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ploida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE o "
Signatiee fypedor printed rm of vogisteat s and Tl d appicabl MOTE: Regiatoend Acent signaiuns fodaiad when Ienstatng) DATE
L &
FILE NOWI FEE IS $150.00 9. Blsction Campaign Financing $5.00 May Be
Aﬂer May 1 . zoan“ wi“ be ssso'oo Trust Fund Conirlbution. Addad 1o Fees
10, OFFICERS AND DIRECTORS I
TIFLE PSD
HAME KLUG, CLAUDIAB
STREET ADDRESS [ 585 MERNANDO DR.
omv-st-2¢ | MARGG ISLAND, FL 34145
miE Treasoier
NAME iKevin H. Kowel
SRETAORESS | 7247 ME /2 Ave.
ovs® | £7. Laudecdale, FL 33304
TVILE -
NAME
STREFT ADDRECS
CITY-ST-2P
TITLE
NAME
STREET ALTRESS
CIRY-S1- 19
TITLE
HAME
STREET ADDRESS
CITY-ST-2P
THTLE
HAME
STREET ALCRESS
CITY-57-2IF

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Aorida Statutes. § further certify that the information
indicated on His report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation of the receiver of trustae empowersd to axecute this repart as required by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 if
changed, of &n an attachment with an address, with all other like empowered.

SIGNATURE: _@M@ﬁ%ﬁfﬂm&ﬁm. Fleg. #-7-08
SIGNATURE AND TYPED OR PRINTED E OF QFFICER OR DIRECTOR V4 O

(Z39) 394-0987
Daytane Phone #




