2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P04000080843 ecretary of State
1. Entity N
ity Name 04-18-2006 90079 035 ***150.00
KLEMMER PROPERTIES, INC,
Principal Place of Business Mailing Address
942 SANDLEWOOQD DR 942 SANDLEWOOD DR
o 1’7 - H“U"‘ N “‘“l’l” ||||| ““l II“. “m Ilmllm ‘lm I]"I m‘ll‘ “ }“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOQRE CR2EQ34 (10/05)
N~ I r ~n1d
City & State Cily & State 4. FEINumper ==Y "7 EEY Applied For
=R FSR— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent— s 7. Name and Addieas of-New -Registarad Agant. —

Name

ngEkSAkAfEBLE\F;\?g\OD DR Street Address (P.O. Box Number is Nol Acceptabie)
PT ORANGE FL 32119

City FL Zip Code

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

SIGNATURE

Signature, typed of pritiled name of regislered agent and lilo i apoticahle. ({NGTE: Regislaren Agent signature required when reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [§  Added to Fees

Make Check Payable to Florida Department: g

10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11

TLE [»] [ Deiete THTLE [ Change [ Addilien
NAME KLEMMER, GEORGE NAME

STREET ADDRESS | 942 SANDLEWOQD DR STREET ADDRESS

ory-st-2P  |PT ORANGE FL 321189 CITY-ST-2IF

TITLE [») [ Delete TITLE [ Change  [3 Addition
NAME KLEMMER, ERNA HAME

SIREET ADDRESS [G42 SANDLEWOOQD DR STREET ADDRESS

cmy-5T-2P  |PT ORANGE FL 32119 CITY-5T-219

TILE 2 Detete TITLE [ Change [ Addition
NAME B NAME

STREET ADDRESS ' STREET ADDRESS -

CITY-§7-71P CIY-S1-ap

THLE [ Delete TIHLE [ Change  [J Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Dalele TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-ZIP CITY-S7-2IP

HILE O Delete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CHTY-ST-ZP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 16 or Block 11
it changed. or on an attachment with an address. with all other like empowered.

sienature: Epgar Moase s Evum Klemmer 3.31:06 rstossp




