2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

KLATT, INC.

DOCUMENT # P95000095304

Principal Place of Business

9280 NICKELS BLVD.
BOYNTON BEACH FL 33425

Mailing Acddress

PO DRAWER 1240
BOYNTON BCH. FL 33425
us

FILED

May 05, 2006 08:00 AM

ecretary of State

AR

2. Principal Place of Business 3. -Malling Address
Suile, Apt, #, etc, Suile, Apt. #, etc. 15t MOORE CR2E034 (10[05)
City & State City & State 4. FEI Number Applied Fo} 7
59'246_9695 Not App“l:-&ti!i
Zp Country Zp Country 5. Certificate of Staius Desired O gi'gesqgsecgﬂc’”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
Name
SCHROEDER, MICHAEL A ESQ. -
SCHROEDER AND LARCHE, P.A. Strest Address (P O. Bax Number 18 Not Acceptabie)
120 EAST PALMETTO PARK RD., SUITE 150 -
BOCA RATON FL 33432 - _
City FL | Zip Cote

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

SIGNATURE

Srgaature. yped o printed name of wwgistered agent and tille f applicatie DATE

* FILE NOWi!! FEE)S $150.00° ., .,
.. Alter May 1, 2006 Fee Will 86 $550.00 . .

(NDTE Regstered Agent sigrature requirad when reinstating)

8. Election Campalgn Financing $5.00 May B2

e Trust Fund Contribubon. Added to F
Make Check Payabie to Florida Department of State | - ees
10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP O3 Delete TiLE ClChange [ A
NAME, WINCHESTER, ELSIE A NAME
STREET ADDRESS {PO DRAWER 1240 STRELT ADORESS -
CHTY-5T-21P BOYNTON BEACH FL 33425 CITY-ST-2IP - -
TILE ™ [ pelete ThLE [change ] Addition
HAME KLATT, ALFORD NAME
STREET ADDRESS | 130 EAST MAIN STREET STRFET ADDRESS
CITY- ST-2P FRANKLIN NC 28734 CIy-S7-2IP I -
TTLE DPS ] Dolete TITLE [ Change  [] Addition
NAME WINCHESTER, BILL R HAME L . . e
STRECT ADDRESS | PO, DRAWER 1240 N/A STALET ADDRESS _ %9@03533592
CiTY-S7-2IP BOYNTON BEACH FL 33435 CiTy-ST-2If s/ Bf SE"SUGEE_GD? SSBn Uﬂ
L 3 Delete TALE {] Change [T Addition
RAME HAME
STREET ADDRESS STREET ADGRESS
CITY-SI- 2P CITY-ST- 2P
TITLE [ Detete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P )
THLE O pelete TiTLE Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P j omv-st-zp B

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the infarmatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under osth; that | am an officer or directar
of the corporalion or the receiver or trustes empowered to exzcyts this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o5 Block 11
if changed, or on an attachmens with an address, wit) alloth

SIGNATURE:

Bill R. Winchester,

Mt

President 5/1~2006

Meas i B ew o B




