2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000033162

1. Entity Name
P & J KLINGEL, INC

Pringipal Place of Business

3581 ARLINGTON DR UNIT 5
ROTUNDA W, FL 33947

Mailing Address

P.0.BOX 117
OSPREY, FL 34229

FILED
Jan 18,2007 08:00 AM
Secretary of State

VAR A AR

01162007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
20-0777113 Not Applicable
i $8.75 additional
5. Certificate of Status Desired O Fae Raqulred

8. Name and Address of Current Reglisterad Agent

KLINGLEL, JASON
7920 OSPREY HAMMOCK CT
SARASOTA, FL 34240

‘;_‘ " F . . s .

DO NOT. WRITE o
N THIS SPACE  *+

,;-,y L TR no T

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

the obligations of registered agent.

SIGNATURE

Slgnature, lyped oc printed name of reg:stored agent and 1tle if applicably

(NCTE: Ragistered Agent siDnatw e requited whan rsinslaling)

DAIE

FILE NOWI!I FEE IS $150.00

After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

O

$5.00 MayBe
Added to Fees

H0OoAnsS1iTie
[ A9 -20004 013 150,00

10. QFFICEARS AND DIRECTORS |

B
KLINGEL, PAUL
P.0.BOX 117

TINE

NAME

STREET ADDRESS
CIY-St-2IP

TILE

NAME

STREET ADDRESS
Ciy-ST-21

TITLE

NAME

STREET ADDAESS
Cay-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CiTy-5T-2P o

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

OSPREY, FL 34229 -

T

B

W

B e U AL T S

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the informagti
indicated on this report or gufiplemental report
of the corporalion or the péceiver or trustee e
changed, or on an attackment with yn ad

SIGNATURE:

owered 10 gxacul
58, with all opfer

powers

supplied withfthis filing does nat qualify for the exempilions containad in Chapter 119, Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as it mads undar oath; that | am an afficer or director
is report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 it

smun}(e AND TYPED OR PRINTED umWanm& OFFICER OR DIRECTOR

Data Dayiime Phone #
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