3

2006 FOR PROFIT CORPORATION Mar 1{1216%]6)800 am

ANNUAL REPORT

DOCUMENT # P93000061742 Secretary of State
1. Entity Name (03-13-2006 90092 048 ***150.00
SCOTT KLOEPPER ENTERPRISES, INC.
Principal Place of Business Mailing Address
9324 BRYANT RD. 9324 BRYANT RD.
LAKELAND, FL 33809 LAKELAND, FL 33809
T v O AT
Suile, Apt. #, efc. Suite, Apt. #, elc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3202784 Not Applicable
@ Countsy 7P Country 5. Certificate of Status Desired O geae;esq mm!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLOEPPER, SCOTT A
9324 BRYANT RD. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL | Zip Code

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

SIGNATURE
Signature, Typed of printed name of registered agent and titke if epplicable. (MOTE: Registered Agent signahyre required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Garmpaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TME O Chage [ Addition
NAME KLOEPPER, SCOTT RAME
STREET ADDRESS | 9324 BRYANT RD. STREET ADDAESS
CITY-$T7-71P LAKELAND, FL CIFY-ST-2P
TE 1 pelete mE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-51- 28
me 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TmE [ Detete TiTE (] Change [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIAY-5T1-2P CTY-ST-7IP
MLE O petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TITLE 7 Detete TE (] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify 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 report or supplemental report is true and accurate gid that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiviy or trustee empgwesed (o efecuje s teport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment Yith an addggh, pith a powered.

thef likg e
SIGNATURE: __ >ICEV A ~ .

Dare Daytime Phone ¥




