2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000038530

1. Entity Name

KLEIN ABER FEIN, INC.

Principal Place of Business

516 SW CAMDEN AVE,
STUART, FL 34994

Mailing Address

STUART, FL 34994

516 SW CAMDEN AVE.

2. Principal Placeor Busi [»ess 7[

Yg SE el

3. Maﬂmg Address

$EOke

(o STreer

Suite, Apl. 4, elc.

Suite, Apl. #, etc.

02142006 Chg-P

CR2E034 (11/05)

06FEB20 P4 5:2)
ﬂ_:c":f— ;f’\\i:l‘:"' OF 3 EA £
FCLARASSEE, FTORIDA

AR MDA

Ob

3«7& S‘l;leh-f

AL .

;State 7L/ /(Z )

4. FEI Number

Applied For

Not Applicable

24504

Country

Wws A 3454‘«/

W p

O

5. Certificate of Stalus Desired

$8.75 Additional

Fee Required

""6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

I

ANDERSON, WILLIAM D JR,
SJ&SJALCAMDEN-RVE'

Ys (€ bscealn SE

STUART, FL 34994

&

Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above | amed entily submits this staiement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. § am familiar with, and accept
the obligatic 15 of registered agent.

SIGNATURE

Signature, lyped of printad name ol regisiared agont ana tile f applicable.

{NOTE" Registorad Agent signatura required whon 1ainstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE D O Detete TITLE [ Change [ Addition
NAME ANDERSON, WILLIAM D JR: _ 57/ ' NAME l:l I:l IjBEr’E ‘_‘D H }
STREET ADDRESS E. qg Jc0sces|s STREET ADDRESS i AE——0101 2- -HD %2501
orv-sT-ZP | STUART, FL 34994 CITY-55-21P Slabi e ] fakn
e D. ) 7 Delete N O Change [ Addition
NAME OP"”"‘ < ”ﬂ ree 5-7[ NAME
STREET ADDRESS ) X ( 0 ( (eo : STREET ADCRESS
GITY-§T-2ZIP F( 2t/ 551/ CTY-ST-2P
THLE ‘D ck—ﬁ b lle € O Delete TNE Ol cange ) Addilion
NAME 6 and (J} Ar CI NAME
STREET ADDRESS / '571 STREET ADDRESS

43 L€ OS( 7€° A
GITY-5T-7P 7Y 55 GITY-51-7IP

o 7 -

TITLE Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-2IP CITY-$1-21P
HILE ] Delete THILE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Dalete TILE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is lrug and accurale 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 trustee empowered 10 execute this re

c¢hanged, or en an anacr'cn/l‘wil: an address, wi:hrsher like empowe
-
SIGNATURE: L .

,;1/ zS/oé

1t as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

a1 Wi-2yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING{D'#ICEH oR o:asb\oa

Cate

Daywre Phone »

SN—




