2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 19,2007 08:00 AM
DOCUMENT # P03000085438 Secretary of State

1. Entity Name
EARL KLEMMENSEN, INC.

Principal Place of Business Maiting Address
1945 S AVON ESTATES BLVD 1945 S AVON ESTATES BLVD
AVON PK, FL 33825 AVON PK, FL 33825

LT

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o=y Aopiied For
04-3770082 Not Applicable

0O $8.75 Additional
Fes Required

5. Centificate of Status Desirad

6. Name and Address of Current Registerad Agent

1845 S AVON ESTATES BLVD DO NOT WRITE
AVON PK, FL 33825 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signaiure, iypad of prmtad nams of rgsierad agent and e i applicables (NOTE: Ragisterac Agent signature raqursd whern renstaing DATE
n 9. Election Campaign Financing $5.00 MmayBe
FILE N 1 FEE IS $150.00 v ¥
Aftor lkay 1??(‘)'07’]:,, alﬁ :.0 $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME KLEMMENSEN, EARL

STREET ADDRESS | 1945 S AVON ESTATES BLVD
CiTY-ST-2P AVON PK, FL. 33825

e U00000633353

NAME

STREET ADDRESS DE."’EB."ID?“EUDJ}?"D].B 150. DU

CITY-ST-2IP

TIMLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TME

NANE

STREET ADDRESS
Ciry-81-21

TME

NAME

STREET ADDRESS
cmy.ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapiler 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowared.

SIGNATURE: A B nmesrasin— \Pa@m’_" aﬁ,/?é—’ E34520/26

SIINATURE AND TYPED OR PRINTED NAME OF SIGNRS OFFICER OR DIRECTOR Daytima Phona #

Ot ed. - EmmmEVISBAT




