2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000038406

1, Entity Name

KANALFLAKT, INC,

Principal Place of Business

1712 NORTHGATE BOULEVARD
SARASOTA, FL 34234

Mailing Address

1712 NORTHGATE BOULEVARD

SARASOTA, FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

Mar 28, 2005 8:00 am
Secretary of State

(03-28-2005 90080 021 ***150.00

30031480

A

03212005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE! Number Applied For
65-0836834 Not Applicable
Zip Country Zie Country 5. Certifiate of Status Desired m| $8.75 A_ddiﬁonal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- = . - —— | Mame : — e e e T

LAMBRECHT, WILLIAM G ESQ

200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zin Code

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

the obligations of registerad agent,

SIGNATURE
! Signalura‘ typed o printed narme of registered agent and ttle il applicable. (NOTE: Registered AGent signalura required when reinstating) 1DATE
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing . $5.00 MayBe
"After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 1" Added to Fess
10. - .\ OFFICERS AND DIRECTORS SJa1 - 0 L L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
e PS O Delzte THLE resident M change 01 Acdition
HAME WETTERGREN, OLA NAME Sedycxar
STREET ADDRESS | 1712 NORTHGATE BLVD sreeTavnRess | Wi @ A L€S .
onY-Si- 2 SARASOTA, FL 34234 CITY-ST-21P ‘1{54 50YCY D! vccn‘-a 7
TITLE TVS m Defate TIMLE [l Change [} Acdition
NAME THOMPSON, GLENN NAME
STREET ADDRESS | 1712 NORTHGATE BLVD STREET ADDRESS
Ciry-§7-21p SARASOTA, FL 34234 CITY-ST-21p
TITLE D ]?uemg THLE [Jchange [ Addition
NAME BLOMSTER, RAINER HAME
STREET ADDRESS | 1712 NORTHGATE BLVD STREET AODAESS
CITY-S1- 2P SARASOTA, FL 34234 . CITY-ST-2IP
TIMLE O belete TITLE [Fchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TMLE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADGAESS " STREET ADDRESS
CITY-$1- 2% Mo .. fcrvestoe N -
e " [ pelete TILE ) [ Change [ Addition -
NAME ¢ NAME .
STREET ATDRESS . STREET ADDRESS
Cily-ST- 2P CITY-§7.71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeqglwith an address, with all other like empowered.




