FILED
FOR PROFIT CORPORATION May 01, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P97000021335 : 05-01-2006 90414 042 ***150.00

1. Entity Name

Kilian Management Incorporated

DO NOT WRITE IN THIS SPACE | 40075433

2. Principal Place of Business 3. Mailing Address
3744 SE Fairway East 3744 SE Fairway East
Suite, Apt. #, ote. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Stuart, FL Stuart, FL 52-2033838 Not Applicahle
Zip Couritry Zip Counitry - - i £8.75 Acditional
. Ce 10 of sire .
24907 34997 5. Centificatle of Status Desired | Fee Required

7. Name and Address of Current Registered Agent
Nar -
4T Frank J. Kilian

DO N OT WR'TE Straet Adedress {(P.O. Box Number is Not Acceplable)
IN THIS SPACE 3744 SE Fairway East

™ star FL | 3,55

8. The above named entity ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

CR2E034B (12/02)

SIGNATURE. '

Signature, typed or prinies name of regislerad agent and title 1f appleable, (NOTE. Registered Age'ti signaiure reguirerd when rensialing) DATE

January 1-May 1 Fee is $150.00 o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayRe
Amended UBR is $61.25 Frust Fund Contribution. [} Addead to Fees

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS
- President Frank J. Kilian b
STREET ADDRESS 3744 SE Fagwa_'y East STREET ADBRESS
arvsrge | Stuart, FL 3499 CIVY-$T-2P
TITLE " \ . - TITLE
NaE Vice President Debbie B. Kilian LAME
seet aporess | S744 SE Fairway East STREEF ADDRESS
CITY-5T-ZIP Stuart, FL 34997 oIrY-$1-21p
TLE TINE
NAME NAME

ST S SIRE g
stz . DO NOT WRITE

we ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIrY-81-21p CITY-S7-288
TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
LITy-57-20 CIrY-5T-28
TITLE TITLE

NAME E NAME

STREET ADDRESS STREET ADDRESS
GITY-5T-2p CITY-ST-2IP

12, | hereby cartify that the information supplied with this filing does not gualify for the exernption slated in Section 119.07(3)(i}, Florida Stalutes. | lurther cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signafure shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver ogMlistes empowered 1o execute this report as required by Chapter 607, Floridz Statutes; and that my name appears s Block 10 or on an

altachment with an address, with ther like cfrpogergc
%nKJ Kol 4 /w/ 0 410-543-p73

SIGNATURE:
SIGNETURE AND TVPEIV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ Dayiers Prane 8




