2007 FOR PROFIT CORPORATION
ANNYAL REPORT (AR) FILED

DOCUMENT # P95000049237 Apr 09, 2007 08:00 A
! Enily Rame Secretary of State
D.E. KLUG'S SONS, INC. y
Principa! Placo of Business Mailing Address
119 ALLAMANDA DRIVE P.O. BOX 90216 ‘
. B l'"”ll’“l ml’ |H” ||WIIM ||w |lm |‘||l Illll ”lll H”Hll‘ll“l III‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailng Addross
Suite, Apt. #, ¢lc. Suite. Apt. #. otc 1st MOORE CR2E034 (10/06)
City & Slata Cily & Stato 4. FEINumber Applied For
59-3325084 Not Applicable
Zp Counlry Zp Couniry 5. Cerlificate of Slatus Dosired O geae'zfq l';?:(;t"ma‘
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
KLUG, DAVID K _
1557 MARINER RD Sirgel Address (P.O Box Number is Not Acceplatile)
LAKELAND FL 33803
City FL Zip Code

4. The above named entity submits this statement for tho purpese of changing its registered office or regislered agent. or both, in the Slale of Florida, | am famuiar wilh, and aceopt
the obligations of registered agent.

SIGNATURE

Sgnawre, lyped of pried name ol registored agent and g v appleanle {NOTE. Registered Agent signature required wnon reanstat mg) DATE

FILE NOW!!! FEE IS $150.00 ' A
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depar'tment of State _

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedto Feas

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

NILE PD O belele i, (I change (] Adaition
NAME KLUG, DAVID KEITH NAM

sTRLT ADRiss | 1557 MARINER RODAD SIRIELADDILSS

CITY-SI-21P LAKELAND FL 33803 X CITY-S1-21 OS5 24

i [ Delete e 0417/07-50047~01500 &ed]0 0 Avition
NAMI. NAWE

SR LI ADDRESS STRFET ADDIESS

CUY-51-2P ciry-g1-21p

e i Celele i [ change [ Addilion
NAML NAME

SIREET ADDRESS SIALLT ABDRLSS

CIY-ST-21P chy-s1-21p

T ] Delete TIE [ change [} Addition
NAMI NAME )
SIRtET AGDRESS SIRLE! ADDRESS

CITY-$i- 21 CITY-$T-7IP

ik 1 Detere 0t [ Change  [] Adwition
NAME NAMI

SIRLET ADORLSS SIRLITADDI $S

CITY-S1-21p CUY-5I- /1P

il [ Delato nu O Change (] Addihon
NAME NAME

STAEET ADDHISS SIRIET ADDRESS

CHY- $1-71P CITY-S1-71P

12. | hereby cerlify thal the information supplied with Lhis filing doos not qualify for Ine exemptions contained in Soclion 119, Florida Statules. | further certify thal the infermation
indicated on this reporl or supplemental repert is lrue and accurate and that my signalure shall have the same legal effoct as if made under oath. thal | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 807, Flonda Statules; and Ihal my nama appears in Block 10 or Block 11
if changed, er on an atiacha artecoss, with all olher ike empowered

SIGNATURE:

j:’/%/o? A’Zﬁ )_éa;/- péz "

Defflme Phone ¥



