2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 05, 2007 8:00 am

DOCUMENT # P068000034804 . Secretary of State
1. Enlily Namea
03-05-2007 90071 042 ***150.00
KLOSKA, INC,
Principal Place of Busincss Mailing Address -
588 TULIP CIRE 589 TULIP CIRE
R B Hllum m "ul I’m ||”’ ||m II“I Iml Hm ml”l”’ ||mlmm « ‘II’
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, etc 15t MCORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
Z 0’ VS 76 6? ‘/ Nol Applicabic
Zip Country Zip Country 5. Certilicate of Status Desired O gg‘;esql':ﬁ’:;io"a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

FORE, R. MARK

ONE LAKE MORTON DR Streel Address (P.C. Box Number is Not Acceptable)

LAKELAND FL 33801

City FL Zip Code

8. The above named enlity submits this statement for lhe purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Swgnalure, typed o printed name o regrsierea agend and lile r apohcabie. [NOTE Ragisterea Agent SIQRatute /equied when (ensiaing) DATZ
) n
! FILE NOW!!! FEE ’E:' $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. Qﬁ_FICEF?S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE D L O Delete NILE [ Change  [] Addition
NAMI KLOSKA, JOSEPH J JR: NAME
SIRET Apopess | 588 TULIP CIR E SIRFET ADDRESS
Y -S1-7IP AUBURNDALE FL 33823 Y st
Hi D 1 Delete Me [ change [ Addition
HAMI KLOSKA, DIANNE § NAME
STREFT ADDRESS | 589 TULIP CIR E STREET ADDRESS
CITY ST-2F AUBURNDALE FL 33823 CITY-ST-2IP
Tl 1 Delele TIILE [ change  [] Addirion
NAMT T T NAMF i _
SIRLET ADDRESS SIREET ADDRESS
CHY-$1-71P CIy-ST-2IP
M. 1 pelete 1 [ change [ Addilion
NAME. NAME
SIRFE] ADDRESS SIREE | ADDRESS
CIIY- $1-2IP CIY S1-71P
T [ Dalete e {Jchange [ Addilion
NAME NAME
SIRIE] ADDRESS SIREET ADDRESS
CIY-$1-71P CIFY-ST-7IF
e ] Delele HNILE [J Change [ Addition
NAME NAME
STREF [ ADDRESS SIRLE | ADDRESS
cIrY-sI- 2 CIrY-SI-2IP

12. | hereby certify thai the information supplied with this fiting does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlity that the information
indicated on this report or sygymenial report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rg or rustee empowdked (o execute this repor equired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an atta with an addreg DPwe

SIGNATUR

<7 2~2&-07

g/ "~
OF SIGNING oﬂ:?ﬁ wfiECTOR Dato Dayime Phone §




