2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P96000092628
L 1 vy ame . Secretary of State
ANDREW KLEINBERGER, INC. 02-08-2005 90005 026 ***150.00
Principat Place of Business Mailing Address
5821 PAINTED LEAF LANE 5821 PAINTEDS LEAF LANE
NAPLES FL 34103 . NAPLES FL 34103 TUVL IR
T LR
BB Tanas; Trait Nortn 3970 Tamiam: Trail Nocth
Suite, Apt. #, stc. Sune Apt 4, etc. 1st MOORE CR2E034 (10/04)
Suite o4
City & State & State 4. FEI Number Applied For
Nd_P aS / FL'- A? aﬁl H.J 59-3410248 Not Applicable
3}_7,/0 5 CountzyA 32(_// 0.3 Ciu{rng_ §. Cartificate of Status Desired | ?i'gfq";?:‘;“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E&E}Ngﬁﬁﬁ-gg’ CE'\LEF):REXY\'E Straet Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34116

City

F L Zip Code

8. The above named entity submits 1hé ind i i ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Z L S /’ / 05>
CSWG of printed name d(og:s!clsd agent and et applcably (MOTE Reg:stered Agont signalute tequired whan rensiaimg} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PDV O elete DILE —P V Change  [C] Addition
NAME KLEINBERGER, ANDREW RAME Jeihperger, Andt WN Swite HAof
STREETADORESS (5821 PAINTED LEAF LANE STREETAODRESS | 3295 A [ ant H'MI

orv-sap | NAPLES FL 34116 avsize | Naples, Fe- 34403

T ) Detete ITLE v [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SI-21P I CITY-51-2IP

TITLE ] Delete k3 1 Change 1 Addition
N R o I

STREET ADDRESS SIREET ADDRESS - - — T
CIry-ST-2IP CITY-S1-7P

TITLE [J Delete TTLE [J Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-ST-2I CITY-5T-2P

e 1 Detate TITLE [J Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-7IP

TLE 1 pelete TITLE D change [ Aadition
NAME ) NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P -

12. [ hereby certify that the information supplied with this fili
indicated on this report or supplemental report is
of the corporation or the receiver or frustes e
changed, or on an attachment with an a

SIGNATURE:

Section 119.07(3){i}, Florida Statutes. | further certify that the information
e the sama legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

3// /05 239-3p4 -1 195

SIGNAILRE AND TYPED OR FRINTED NAME OF SIGMINGDFFICER DR DIRECTOR 7 Dannf Daytme Phone #




