FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000103958 04-25-2008 90148 009 ***150.00
1. Enlity Narme
KLAUS KERMEL INVESTMENT CORP.
Principal Place of Business Mailing Address 3 v et
1318 LAFAYETTER ST 1318 LAFAYETTER ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R RO (TR
Suita, Apl. #, elc. Suite, Apt. #, stc. 04232008 C'hg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applisd For
20-1364560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e —_— - - Ngmg—— — - ————— -

HILL, THOMAS W

1318 LAFAYETTE ST. Streel Addrass (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33504

City FL I Zip Code

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

SIGNATURE _

B s.q-:an’u typed of primed nama of regisiered agent ard (e if applcable, {NOTE: Ragi Agent sig required when rei ) DATE . ,‘

BT A ) o
3 FII.E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TILE P . [ pelete THLE I Change [ Addition
NAME KERMEL, KLAUS 4 NAME
STREET ADDRESS | RINGSTRASSE 77 D-23611 i STREET ADDRESS
CiTY-5T1-2P BAD SCHWARTAU GERMANY, CITY-S1-2iP
TIE v | O Delete TILE [Jchange [ Addition
NAME KERMEL, CORTINA B NAME
STREET ADORESS | RINGSTRASSE 77 B-23611° '/ STREFT ADDRESS
CITY-ST-ZiP BAD SCHWARTAU GERMANY, GITY-S1- 2P
T 3 celete e D Dl crange X Addiion
NAME _ NAME THOMAS W, HILL
STREET ADDRESS smeersoniess | (38 LAFAYETTE STREET o
CITY-ST-21P CITY-ST-ZIP CRPE coRRt, TL 32904
TMLE 3 pelete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2P
HILE (3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-26P .
meE - - 3 Detete MLE " DOchange 7 Addition
NAME . : NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ayﬂmant with an address, with all other like empowered.

SIGNATURE: Y TApee Lo/ %/{ Tiowas W. Al w\gf(aaos 239-SUq - Ay

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Pnone #




