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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000095304 Apr 26,2007 08:00 AM
1. Ently Namo Secretary of State
KLATT, INC,
Principal Place of Busingss Mailing Address
9290 NICKELS BLVD. PO DRAWER 1240
A AT
2. Principat Placo of Business « No P O. Box # 3. Mailing Addrcss
Suile, Apl. #. olc. Suile, Apt #. elc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Slalc 4. FEI Number Applied For
59-2469695 Not Appticable
2p Counlry Zip Country 5. Corlificato of Stalus Desired O gg'gesql":?:;'o"al
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agaent
Namao
SCHROEDER, MICHAEL A ESQ.
SCHROEDER AND LAHCHE, P.A. Street Adaress {P.C. Box Number is Nol Acceoplablo)
120 EAST PALMETTO PARK RD., SUITE 150
BOCA RATON FL 33432
City FL I Zip Codo

8. The above named enlily submils this statemen for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am familiar with, and accept
ihe obiligations of registored agant.

SIGNATURE
Sgnature. lyped or prnted narmu of registcred agent and Htle + apphcatle (NOTE: Registered Apwnt s\ gnature regurgd when ranstanng} CATE
FILE NOW!!| FEE IS $150.00 9. Elcolion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Meake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DvP 1 Defele Tne UOOOOT 44 Clcnange ] Aadiion
NAM WINCHESTER, ELSIE A NAME - LT :;'}?' 3
STRCET ADDRE S5 PO DRAWER 1240 STRELT ADDRESS DJHDHHJG I._b‘ (_’B‘“DD"‘]’ ISD- []B
on-si.ze | BOYNTON BEAGH FL 33425 CIIY- 81 1P '
it ™ 3 elete 110 [ Change [ Addrlion
NAME KLATT, ALFORD NAME
STREET ADDR s | 130 EAST MAIN STREET STREE T ADDRESS
CINY-S1-7IP FRANKLIN NC 28734 CIY-S1-21P
nne DPS O belete TITE [Jchange [ addition
NAMIE WINCHESTER, BILL R ’ _ B e
sILl anoress | P.O. DRAWER 1240 N/A STREE T ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CIY-S1-21p
Time [ Delete THLE [ change ] Addition
NAMI, HAME
SIREET ADDRESS STREE} ADDRESS
CITy-ST1-21p CITY-S1-71P
TE [ pelete TINE [ Change ] Addilion
NAMI, NAME.
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP GITY-S1-71F
HHE, I pelete T [JChange ] Adcifion
NAMI NAME
STREET ADDRI'SS SIREET ADDRESS
CIrY-S1-2Ip CIY-SI-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accuraloe and lhat my signature shat! have the same legal eflect as if made under oath; that | am an officer or diragior
of the corperaticn or tho recoiver or Irusteo ompowered to exacuto this repert as required by Chapter 607, Flerida Statulos; and that my name appears in Block 10 or Biock 11
il changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE_% s Bill R. WinChESter, PrESldené/ZA/O-l 561-732-3961
' SIGNATURE AND TYP RQ‘INTEDNAMEOFSIMNGOFFICEROHDIRECYOH Date Daytime Prone ¥




