2006 FOR PROFIT CORPORATION

FILED

- Feb 01, 2006 08:00 AM
Secretary of State

- ANNUAL REPORT
DOCUMENT # P03000085438
1. Entity Nams
EARL KLEMMENSEN, INC.
Principal Place of Business Mailing Ag_d;ess ] ' i
1945 S AYON ESTATES BIVD 1945 S AVON ESTATES BLVD

AVDN PK, FL 33825 AVON PK, FL 33825

DO NOT WRITE IN THIS SPACE

AL

R EREAR

01082006  No Chg-P CR2EQ34 (11105}

4. FTY Numbesy Applied For
04-3'{70082 Not Applicatie

5. Certificate of Status Desired [ $8.75 Acditional

6. Name and Address of Current Registered Ageni

KLEMMENSEN, EARL
1845 S AVON ESTATES BLVD
AVON PK, FL 33825

fFee Required

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this staiemept for the purposi of chenging its registarsd affice ar cegTster@d agert, or both, in the State of Florida. | amn famifiar with, and accept

the sbiigations of registered agent.

SIGNATURE

Signatura, fyped o7 prntad name of registared agent and tle i apptedble

MOTE. Registored Agant signatura requiked when roinstating} DAYE

FILE NOW!!! FEE IS $1%0.00

After May 4, 2008 Fee will bs $550.00 Trust Fund Contiputicn.

9. Election Campaign Financing

$5.00 mayge
Added to Fess

10. DFFICERS AND DIRECTORS BN

ThLE 4

RAME KLEMMENSEN, EARL
STREETADORESS | 1945 S AVON ESTATES BLYD
Y- 5T- 2P AVON PK, FL 33825

e

NAME

STREEY AGDRESS
CITY-81- 2w

TILE

HAKE
SYRARET ADDRESS
LITY- 5129

THLE - - i T - -
NAME

STREET ADDRESS
CiTY-5T-2IP

TIRLE

KAME

STREET ADDRESS
oIFt-51-21P

nE
NAME
STRRET ADDRESS

CRY-ST-2P

Unnono413sTo
52/ {01/ 06-R0094~013 15000

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplied with this fing does not qualify for the exemplions tontained in Chapter 118, Florida Statutes. { further certify that the information
indicatad an this repart or supplermental report is rue and accurate and that my signature shall have the same legal effect as ff made under call; that | am an officer or direcior

of the corporation or the r
changad, or on an aita

SIGNATURE:

ih an address, with all other fike empawered.

er of trustee empowared o execute this repor as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 f

BIGRATURE AND TY? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone %

Pres, | '/_:'zg’ Aﬂé EL34520126

- g e

= SR




