2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P04000137855 "

1. Entity Name
MICHAEL J KLEIN INC

Apr 30,2007 08:00 AT
Secretary of State

Mailing Address

7445 GULF WAY
HUDSON, FL 34667

Principal Place of Businass

7445 GULF WAY
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

\
(UL DT

04192007 No Chg-P CRZE034 (11/05)

4, FEl Number Applied For
20-1759518 Not Applicable

5. Certificate of Status Desired (] $8.75 Additionai

Fea Required

¢. Nams and Address of Current Registsred Agent

KLEIN, MICHAEL J
7445 GULF WAY
HUDSON, FL 34667

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printsd name of regisierad apent and btie | appicable.

{NOTE: Registerad Agant signatures requined when minstating) DATE

FILE NOWIIl FEE IS $1%0.00
Aftor May 1, 2007 Foee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Bo
Addad to Fees

10. OFFICERS AND DIRECTORS ™

1 s

TILE D

NAME KLEIN, MICHAEL J
STREET ADDRESS | 7445 GULF WAY
CIrY-ST-ZF - | HUDSON, FL 34867

TmEe

NAME

STREET ADDRESS
CITY-51-2iP

TILE
NAME

STREET ADDRESS
CITY-57-2P

TME

NAME

SYREET ADDRESS
CiTY-S1-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME
STREET ADDAESS {
CITY-57-2P

unag

. e
1571641

746251
B0

Da74EL5 '
T-30062-013 150,00

DO NOT WRITE
IN THIS SPACE

'SIGNATURE: .

indicatad on this report or supQ
of the corporation or the receivs

changed, or on an attachment

12. | hereby certify that tha informatign supplied wi this filin
Vi like empowered,

no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
trueland acqurate and that my signature ehall have the same legal affect as if magh under cath; that | am an oificer or director
lowered to hgx ute this report as required by Chapter 607, Florida Statuyés; and thét my name appears in Block 10 or Block 11 if

?

SIGNATURE AND TYPERFDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




