2006 FOR PROFIT CORPCRATION
ANNUAL REPO

DOCUMENT # P03000039924

FILED
Feb 23, 2006 08:00 AM

1. Entity Narme

PATRICK KLEIN, LCS.W., F.A.

Secretary of State

Mailfng Address

6127 OAK RIDGE AVENUE
WEW PORT RICREY, FL 34653

Princlpat Place of Qusiness

6127 OAK FIDGE AVENUE
NEW PORT RICHEY, FL 34553

AR GERTC AR
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6. Mame and Addrass of Current Registered Agent : : R pommEre s s s e TSRS

KLEIN, PATRICK
6127 OAK RIDGE AVENUE
NEW PORT RICHEY, FL 34853

DONOTWRITE
INTHIS SPACE

§. The above namead entity submils this slatement for the purpose of changing Xs registered office or registered agent, or both, in the State of Florida. | atn lamiflar with, 20d eceept
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9. Election Campaign Financlhg

$5.UU WMay Be
Teust Fund Corstribution.

FILE NOWIII FEE (S $150.00 Added o Fooe

After May 1, 2006 Fes will be $550.00

10. OFFICERS AND DIRECTORS I | . R I U R

W O

HANE KLEIN, PATRICK

STRIETADDRCSS | 6127 CAK RIDGE AVENUE

CITY-ST-2P NEW PORT RICHEY, FL 34653
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12. | hereby certify that tha Information supplied with s fiing does aat gualify for the exemplions conteined In Chapter 119, Florida Statutes. 1 further cerfy That The informalion
indicated on this repor] of supplembnial report is e and acturale 4nd that My signature shal have tha sama tegal affect as # made under aath; that [ am an offices of ditecior
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SIGMATURE AND TYPED DR PRINTED NAME OF SXGNIRG OFFICER OR DIREGTOR




