FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000079150 iy 03-19-2007 90067 034 ***150.00

1. Entity Name

JOHN KLEYWEGT ELECTRICAL CONTRACTORS, INC.

Principal Place of Business Maifing Address “YUUYizEA
121 ROSEW0QD CIRCLE 121 ROSEWOGD CIRCLE
IUPITER, FL 33458 S IUPITER, FL 33458 US
TSR TP [ R IR0 ARG A
Suite, Apt. #, elc. Suite, Apt. 4, efc. 02262007 Chg-P CR2EQ34 (12/06)
City & State Cily & Slae 4, FEI Number Applied For
20 -5033] O? Not Applicable
Zip Couniry Zp Couniry 5. Cerificate of Status Desired ] gi'zg‘gssgmnal
6. Name and Address of Current Registered Agent 7. Namse and Address of Now Reglstored Agent
. Name
DESORMIER-CARTWRIGHT, ANNE ESQ
480 MAPLEWOOD DRIVE Street Address (P.0Q. Bux Number is Not Acceptable}
SUITE A-3

JUPITER, FL 33458

City FL ' Zip Code

8. The above named entity submits this staterrent for the purpose of changing ils registered office or reqistered agenl, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nare of regielered agent and W if aouicatye INOTE: Ragistarord Agent s:.gnature reg.ired whan renghling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Gontribution. 0O Added to Fees
10. QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TILE O charge [ Acdition
NAME KLEYWEGT, JOHN NAME
SIRELT ADDRESS | 121 ROSEWOOD CIRCLE STREET ADDAESS
CITY-51-2IP JUPITER, FL 33458 GTY-ST-2P
TLE TREA 1 petete TMLE [ change  [J Addition
NAME KLEYWEGT, JOHN NAME
STRELT ADDRESS | 121 ROSEWOOD CIRCLE SIREET ADDALSS
Ciry-Si-2IP JUPITER, FL 33458 Iy -ST-41P
THLE SEC 71 calete 1L O Ghange  [J Acaition
pae | KLEYWEGT, JOHN AL
SIREET ADDRESS | 121 ROSEWOCOD CIRCLE SIREET ADDRESS
ciy-S1-2IP JUPITER, FL. 33458 CHy-S7-4P
TLE - 7 pelete HILE [J Change [ Acdition
NAKE HAME
STREET ADDHESS SIREET ADDAESS
GIFY-5T1-7iP CITY-57-2IP
THLE 1 peteta THLE [J Ghange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-ZiP CITY-ST-£IP
HTLE L___] Delete THLE D Change D Andtition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-57-21F

12. | heraby certily that the informnation suppiisd with this filing does nat qualify for the axemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicaled on this report or supplemantal repaort is true and accurate and that my signaturs shall have the same lagal effect as it made under oath; that | am an officer or director
of the corperatien o the recsiver or rusiee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: \Q ﬁb& ‘
w TYPED{DR E OF &G ' OFFIGER QR DIRECTOR o Davzrmie Phone &




