2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049237 oo Jan 30, 2006 08:00 AN
t. Eniity Name .
D.E. KLUG'S SONS, INC. Secretary of State
Prncipal Place of Business Mailing Address
119 ALLAMANDA DRIVE P.Q. BOX 90216
e T “]Il]m ]JI ll]ll I““ Il]]’ "m lm "“l Iml lm ’}mmmum””m
H
2. Principal Place of Business 3. Maiding Addrass S
Suste, Ap! #, alc, ’ SUitE. Apnt. # elc 7 15t MOORE CR2E034 (30’105)
Cily & State ' Ciiy & Siate ’ 4, FEI Number | 1Appiied For
59-3325084 | ot Appie:
Zip Country Zip Couniry 5, Cartificate of Status Desired | ?igfqlﬁ?:éﬂonm
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Mame

ii(ég?(’aﬂa?%&DE;RD Street Address (P.O. Box Number & Not Acceptabie} T

LAKELAND FL 33803

City ’ FL Zip Code

8. The above namad entity subrmits ffus stalement for the purgose of changing its registerad office or 'registe{eﬁ: agant, or bolh, in the State of Florida, |am famifiar with, and acc:
ihe obiigations of regrstered agent _

SIGNATURE - — -
Signature, typed of prated name of ragistetad agent ard Hte 4 appecatiy (NOTE Registared Aget signature roquired when reinsialing) : DATE

FILE NOW!l! FEE IS $15000 o o . o

e ) - . . Flection Campalgn Financing $5.00 May

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution,  []  Added to Fex
Make Check Paygbie to Florida Department of State. |

1. CFFICERS AND DIREGTORS 1. ADDITIONS /ORANGES 10 DFFICERS AL DIRECTORS IN 11
THiE FD Ol belete ~ § s O chenge T8
NE KLUG, DAVID KEITH . HANE LDn0E40 7348

SYEET ADDRESS | 1557 MARINER ROAD ' STREET ACDRESS 208 e-50038-021 150,60

THY-8T- 7P LAKELAND FL 33803 Ciy-51- 2P

THLE 7 Delete TiLE ) [ Change 1 Asr
NAME nav

STREET ADORESS SIREET ADDRESS

CiTY-5T- 20 ‘ o §T- 2

TILE ) T Dol it Cchange [ A
NAML ~ . NAME

STREET ADDRESS SIREET ADGRESS

5121 CHTY-ST- 3P

TITLE 3 Delete WHE © [ichange  [Jaw
NAME NAME

SIREET ADDRESS STAFLT ADDRESS

Y- 57- 7P Cify-87 27

e O oetete e Octenge  [Ja%
HAME NANE

§TREET ADDRESS STREET ADORESS

fare- ST 2 Cy-5%- 2P

L ' 0 veiete e T O Change T3 A
NAME e

STREET ADDRLSS STHECY AGERESS

Ciry-sy-2P Cary-ST- 28

12. | hereby cenify that the wmicrmatien supphed with this iing does not qually for the exsmptions contained in Section 119, Florida Slatutes 1 further certily that the infunus
indicated on this repor! & suppiemental repon is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot dire,
ot the corporation ar the recewsr or uslee empoweres (o execule this report as requited by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Blogk
if changed, or on an aliachmepiay daresg, with ail cther e empowered.

SIGNATURE: - I /Awm Move \ VD414 /f[s) Lo -0t&-
SIGNATURE AND TYF! FITKTAE OF SIGNING OFFICER OR DIRECTOR 4 Date T Caytme Phone §




