2007 FOR PROFIT CORPORATION

ANNUAL-REPORT

FILED \

DOCUMENT # P05000003254

1. Emiity Nama

A. KLEIN DESIGN, INC.

Jan 29, 2007 08:00 AM |
Secretary of State

Principal Place of Business

2207 HAMPSTEAD (T
SAFETY HARBOR, FL 34695

Mailing Address

2201 HAMPSTEAD CT
SAFETY HARBOR, FL 34635

DO NOT WRITE IN THIS SPACE

AEMERAATAR I A

01252007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
57-0534096 Not Applicable

5. Certficate of Staws Desired [ $8.75 additonal

Fee Required

§. Namo and Addross of Current Registored Agent

MARQUARDT, MATTHEW ESQ
625 COURT STREET STE 200
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or reglsiered agent, or both, In he State of Firida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, Yyped of prried nama of tegaterad apark and Ie f apoicanla (NOTE: Hagwisrad Agan wgnature requred whan renalaling) DATE
: TR .
i " ) Y
FILE NOWITt FEE IS $150.00 8. Election Campaign Financing 3.00 MayBe | (3] /30)/(17-G0004-01 1 Lall.
s$ Trust Fund Contribution, Added to Fees I1/300:

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TLE [a]

NAME KLIEN, AMY

STREET ADDRESS | 2201 HAMPSTEAD CT
CIVY-ST-7f SAFETY HARBOR, FL 34695

TmE

NAME

STREET ADDRESS
CITY-S1-7P

TITLE

NAME

STREET ADDRESS
CiTY-5T1-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

KAME

STREET ADDRESS
CITY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITY-ST1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the Information supplied with this fiing does not quailfy for the exemptions contalned in Chapter 119, Flarida Statutes. | further cartify that the infarmation
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as If mada under path; that | am an officer or director
of the corporation of the recaiver or trustea empowered 1o execute this report as 1equired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yih an addreswm all other iike empowered.
SIGNATURE: 1‘1 L

(il iad

BIGNAT, AND TWPED OR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR

B

Oaylina Prane #

|/




