2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000053484

1. Entity Name
KLUSMAN REALTY AND DEVELOPMENT, INC.

Principal Place of Busingss Maiing Address
5377 CYPRESS RESERVE PLACE 5377 CYPRESS RESERVE PLACE

WINTER PARK, FL 32792 WINTER PARK, FL 32792

O

04012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FE Ao o

59-3531821 Not Applicable

$8.75 Additonal

5. Certificate of Status Desired ] Fes Roquired

6. Name and Address of Current Registered Agent

KLUSMAN, ROBERT L
5377 CYPRESS RESERVE PLACE Do NOT WRITE
WINTER PARK, FL 32792 lN THIS SPACE

8. The above named entity submits this staternent for tha purpose of changing its registered office or registerad agent, or both, in the State of Parida. 1 am familiar with, and accept
the obligations of ragisterad agent.
!

SIGNATURE :
Signaturs, Typed of prnted name of regisisted agent and thie If applicable, (NOTE: Regisiared Apeim siphatule I6quUIsd when [smetating} .. DaTE | 7, N
FILE NOWI!! FEE IS $150.00 8. Election Gampalgn Financing $5.00 May 86
Aftor May 4, 2007 Fes will bo $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. OFFICERS AND DIRECTORS I
TILE D
NAME KLUSMAN, ROBERT L

STREET ADDRESS | 5377 CYPRESS RESERVE PLACE
CITY-ST-2P WINTER PARK, FL 32762

TITLE

. 0000692323
STREE ODFESS N4,/13/07-80047-005 150,130

GITY-ST-ZIP

Tne
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-219

TME

NAME

STREFT ADDRESS
CITY-ST-ZIP

TME

RAME

SYREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes, | further cerlify that the infosmation
indicated on this report or supplermnental report is tnje and accurate and that my signature shall have the sama legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 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 attachmeni with an address, with all other like empowered.

SIGNATURE: W:f.ﬂna—»m ‘7’/'4_07 @vz{!\z‘rz-ua\r

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMMNG OFFICER DR DIRECTOR ime Phone &

Apr 05, 2007 08:00 AT
Secretary of State



