2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2006 8:00 am
DOCUMENT # P96000089043 B ecretary of State

1. Entity Name
KLAAS GOLF ENTERPRISES, INC. 04-03-2006 90376 008 ***150.00

Principal Place ot Business Mailing Address
5150 TAMAM TRAIL N 5150 TAMEAMI TRAIL N
SUITE 503 SUITE 503
NAPLES, FL. 34103 NAPLES, FL 34103 | ' 1‘
It - TR 0. 0
:.f' .ra ﬂn\'.fuv\. lfm\ N Sr_g -7’-\1“:.1.\‘. f(n.l N .
S_'q““:‘: s "‘200 S“‘"} "“_’;‘:' "'zw 01112006  ChgP CR2E034 (11/05)
City & Stale City &‘Slﬂ!ﬂ 4. FEl Number Appliad For
Nape;  FL Naly  FL 59-3410738 Not Appicabie
Zp ! Couniry Zip N Country ) . ;
3163 34103 §. Ceriificato of Status Desired [ 2:-875’?"“""“"
& Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent
Name
KLAAS, RALPH B Rebeie 3 Kinar
5150 TAMIAMI TRAIL N.SUITE 503 Swest Address (P.0. Bax Number is Not Acoaptable)
NAPLES, F1. 34108 IS0 TAamoan,  Trall Al ; (orte Cao
City
Nanles : FL Epfﬁta?

8. The above named enlity submits this state,
the cbligations of registered agent.

for the purpose of changing its registered olfice or registered agent, tr both, in the State of Florida. | am tamiliar with, and accept

A — ¢ fo

SIGNATURE
Signature, typod o printed duyflercdqemmmhlmpm (NOTE: Regisiered Agent 3 gnahure requsec when reinstating ) DATE
FILE NOWINl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 5o
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE P O3 Dekete e (AChramge  [] Addition
NAME KLAAS, RALPH B NANE .
STREET ADDAESS | 5150 TAMIAMI TRAIL N SUITE 503 ST AOoREs | 5150 Tam.an. Trad N Swle Goo
CITY-ST-2IP NAPLES, FL 34103 CITY-S7-2P
Ll VP O Detete e (AThange [ Addition
NAME KLAAS, RICHARD L NAME — L' /
STREET ADDRESS | 5150 TAMIAMI TRAIL N. SUITE 503 SR AORES | 5150 Tamiam. Tyt N o dihe Gw
ore-st-mP | NAPLES, FL 34103 CiY-ST- 7P
e SIT 01 Deiete e Achage [ Addition
NAME KLAAS, BRIAN J NAME _ — o
STREET ADDAESS | 5150 TAMIAMI TRAIL N. SUITE 503 smermoness | Sise  TAmeams (ral A Jufe Coo
orv-sT2P | NAPLES, FL 34103 GTY-ST-21P
TIE [ Detete me CJChane [ Addition
NAME NANME
‘STREET ADDRESS STREET ADDAESS
ary-sr-nP CRY-ST-AP
TmEe [ Detete TME OcChame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-aF
THLE {0 Detets TLE Dchange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CmY-ST-7IP

12. | haraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as #f made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustee empawerst 1o execute this report as requirad by Chapter 607, Porida Stafules; and that my name appears in Block 10 or Block 11if
changed, or an an atlachment with an address, with all other fike empowarad.

cIAMATHIDE. //6 f6¢



