2008 FOR PROFIT CORPORATION
e a ANNUAL REPORT

FILED

DOCUMENT # P04000148594

1. Entity Name
KLASS ASSOCIATES, INC.

Apr 21,2008 08:00 Al
Secretary of State

Principal Place of Business

16326 GULF BLVD
SUITE 300
REDINGTON BEACH, FL 33708

Mailing Address

16326 GULF BLVD
SUITE 300
REDINGTON BEACH, FL 33708
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| 4. FEI Number Applied For
32-0131374 Not Applicable

0 $8.75 additional

. if f i
5. Cerificate of Status Desirad Fes Required

6 Name and Address of Current Reglstered Agent

KIASS, CHARLES P. :

16326 GULF BLVD et

SUITE 300 i

ERDINGTON BEACH, FL 33708 s
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8. The above named entity submis this statemant for the purpose of changing its registered office or regustered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namé of regitlared agant and utle i spplicanls.

{NOTE: Registerad Ageni signature requirec when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will ba $550.00 Trust Fund Conlribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME KLASS, CHARLES P,

STREET ADDRESS | 16326 GULF BLVD SUITE 300
CITY-ST1-21P REDINGTON BEACH, FL. 33708

1)

KEMMERE-KLASS, CAROL
16326 GULF BLVD SUITE 300
REDINGTON BEAGCH, FL 33708

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmLEe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
ClTy-S1-2I1P

TILE

MAME
STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filin

does not qualify for the exemptlons contamed in Chapter 119, Florida Statutes. | 1urther certlfy that the informaton

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered lo execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

olh r Ilke empowered

changed. or on an attachment with gn address, thh
SIGNATURE: ~/ éiﬂd/év

- Pr€s| Dew7

0 18/s00s _727- 3553935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumna Phone #




