FILED
2008 PO ANNUAL REPORT ' Aug 11, 2005 8:00 am

DOCUMENT # P03000131143 Secretary of State
1. Entity Name 112 ook ok
RANDY KLEIN ELECTRIC, INC. 08-11-2005 90006 018 150.00
Principal Place of Business Mailing Address
550 S. COUNTRY CLUB DR. 550 S. COUNTRY CLUB DR. N
ATLANTIS, FL 33462 ATLANTIS, FL 33462 5 0 0 B 1 l 59
A R A A R AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 08092005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEl Number Applied For
65-1209326 Not Applicable
Zip Country Zp Country 5. Certilicate ot Status Desired O ?g';’asqurgﬁo"a'
€. Name and Address of Current Registered Agent 7. Mame and Addreas of Now Reglatered Agent

Name

" KLEIN, RANDY L ‘ : _

550 S. COUNTRYCLUB DR. Street Address (P.O. Box Number is Not Acceplabie)

ATLANTIS, FL 33462

City FL | Zip Code

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

SIGNATURE P
Siqmlurj. up‘ad::r prnted name of regisiersd agent and ttie 1f appficable {NOTE: Ragisiersd Agent signatura requyea when reinstating) DATE
i
FILE NOW!} ' FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Acdedto Fees corporation did not receive the prior notice.
RS
10. L, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE PSD O pelete TITLE [ change [ Addition
HAME KLEIN, RANDY L NAME
STREET ADDRESS | 550 S. COUNTRY CLUB DR. STREET ADDRESS
CiTY-5T-2P ATLANTIS, FL 33462 CINY-57-2P
TITLE D 3 Deete MLE O Change ] Addition
NAME O'BRIEN, ANDREW NAME
STREET ADORESS | 6192 ISLAND BEND, APT. B STREFT ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-57-21P
TITLE 1 petete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GnY-§Tpp— o : - - CHr-St-ae - _— - = -_
THLE [ Delete TINE [ Change [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P
TITLE [ Detete TITLE [ Change  E7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE I Delete TMLE - DOcmange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIrY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer ot diracior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that ry name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

ﬂGNATURE%,/d/)é%/?_ Aesert. 9, 2005

7 SIENATURE AND TYPED OR  jaliE 0 OR DIRECTOR 7/ Dele Daylme Phong #




