2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
s Apr 25,2005 8:00 am

DOCUMENT # P03000143752 .o ecretary of State
1. Entiy Name o 03-30-2005 90028 037 ***150.00
DEREK KLOEPFER INSTALLATIONS INC.
Principal Place of Business Mailing Address
1963 MYRTLE JO OR. 1863 MYRTLE JO DR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #. 81, 7 - - Suite, ApL. #, oiT. 15t MOORE CR2E034 (10/04)
Cily & State City & Siate 4. FE| Number Appliad For
Hdi- {7 362 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ) $8.75 acdmionat
Foa Reguirod
6. Nams and Address of Cutrent Registerad Agent 7. Name and Address of New Registerod Agent
- . T “Name ~ -
KLOEPFER, DEREK J - ——
! 19683 MYRTLE JO DA, Street Addrass (P.O. Box Number is'Not Acceplabie)
: ORMOND BEACH FL 32174
! City FL I Zip Code
8. Tha above named entily submits this statement for the purpose of changing it régistered office crregistered egent, or.both, in the Stata of Florida. ) am familiar with, and accept
the obligations of registered agent, ! ) B i T
SIGNATURE )
V. SOnoiue, iYped of Praves AT of fegrsiwed sgunt Snd e 4 eppacable (NOTE Regeiand AGent 1O0Ne reqursd whan wnsising) DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contibuton. [ Added 1o Fees
- 0 1", ADDITIOFEICHANGES TO OFFICERS AND DIRECTORS IN 11
[T o 3 Delete e [Jchange [ Andition
Mt KLOEPFER, DEREK ‘i: NAME
SIREET ADORESS | 1963 MYRTLE JO DR STRECT ADDRESS
cir-si-ap | ORMOND BEACHTL 32174° CIFY-51-2P
miE - " O Delete nme O changs [ Addition
NAMLE MAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-np CITY-51-71P
IE O peetn WiLE DCichangs [ Addition
NAME . - - e e R - -—— - —r—— -
STREET ADDRESS SIREEI ADORESS
Qry-si-ap ary. St ne
e - 3 etete e Ochange [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-si-1we Cy-51-3p
THLE 1 Detete WL Dchange [J Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ony-Si-ap CHY-51-79
nne [ peets N [Jchange ] Addion
g NAKE
STREFT ADDRESS STREE) ADDHESS
aly-st-ap Y-S 2P
12. Vheraby certily that the information suppliad with this filing does not quality for the exemption stated in Section 119 07{3)i), Florida Statutas. | hather certfy that the information
indicatad on this report or supplemental zepart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of tha receiver or usies empowered o executs this repori as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or 00 an attechment with an addrass, with all othet like empowered.
SIGNATURE? / 2<" = Mf 3Bl 84-551%
e SONATU PAPED OA WINTED NAME OF SIGNING DFHCER O DRRECTOR / Data? Caytrne Prons ¢




