2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P98000053896 May 01, 2006 08:00 AM
1. Emiy Name . T — : eCl‘etal‘y Of Statf;

KNETZKE SALES, INC.
Pricicipat Place of Busneass Mailing Address
1349 TENNESSEE RD ' 1349 TENNESSEE RD )
m o 7 I m m mﬁ mn ma ma llm "m IM[ IH” MI ll”l l,““] H I]Ii
2. Procipdl Place of Business 2. Mating Address
r‘?}l}.& Apt, #, é? ’ ’ 77%ﬁs’uf‘t3, Apt. i, alc, o - 15t MOORE CR2E034 “0/-05’
City & Stale Cuy & Slate &, FEI Numbey o 1 {Appliesrar
) 65'0853422 i gNO{ A‘?Qij{.atﬁi
Zip Countsy Zip Country " . $8.75 sddiional
5. Certilicate of Status Desired ] Feo fequited
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
MName

?lz( Fé;ggmaﬁmg-?% 1JST COURT — | Swesl Address (P.O. Box Number is Not Acceptable)
COQPER CITY FL 33330 -

City T FL I"z_iﬁ Coda

8. T above samed enbly submits this statement for the purpose of changing iis registered office or regisiered agent, o¢ both, In the State of Flarida. 1 am lamitlar with, and accept
1he cobgatons of registered agert.

SIGHATURT

FuggedUre, (YDE O PIOID Neme of registerad RHENE S o # appicatic {NOTT Registered AJen sqpalute rapired sher tenstabn) CATE

. FiLE NOWI! FEES $15000° 0 .
. After May 1, 2006 Feg Will Be §850.00 . ..

Make Check Payable to Fiorida Depariment of State B

8. Election Campargn financing  $5.00 May Be
Trust Fund Contribetion. [ Added to Fees

1o o OFFICERS AND DIBECTORS "o ADDITIONS /CHANGES TO QFEICERS AND DIRECTORS IN 11
L P ] Detele T O change [ Addision
HAkE KNETZK!, JEROME F NAME LOD0D0544345
SIRTET ADORCSS | 348 TENNESSEE AD SIREFT ADDPESS Nne/11S06~30033-001 15000
ore-$1-40 {QZAHK MO 857271 = £ty ST- 2
[i5td ] Delete e [ Change [ Addition
A RAME
STRELT ADDRLSS STREES ADDRLSS
CIy-ST- 2% CiFy-S1- 41
e - ™ fetete nnt [ opeepe [ AdSsr-
MAME NAMT
SIRTET ADDRESS STRLLT AVDRESS
LY -5T- % Y- 51- 20
TR 73 Detete WNE [ Chage [ Addition
ML NAME
SUALLT ADLHLSY SIRiLIADDRESS
exey-51- 2P TITY -55-19
e [ petete TRLE Clchange T Additon
ML HAME
STREL] ADORLSS STRCET ADCAESS
oTY-53-2F cmy- 8- 20
AL 3 peiete {144 3 Chomge £ Addition
ML NARIL
SIREE | ADORTSS SIALE T ADDALSS
CiTY-§1-2P . Y -57-29

12 1 hureby certily thal the infarmation supplied with this fing does nol qualily for Ihe sxemptions contained in Section 119, Florida Slakaes. | funiher cecily that the infarmation
wdicated on this report ar supplemental report 1s true and accurate and that my signaiuse shall have the same lel?al elfect as f made under oath; that | am an ollcer or direclar
ot e carparatan ar the receaiver ar ustee empowared to execule this report as required by Chapter 807, Fionda Stalutes, and thal my name appears in Block 0 or Block 11

if changed, ar an an attactment with an addrasg, with all r Tke empowered.
(VeesoeT, V/'?//é )ny55%
] ~a

SIGNATURE: _

A
TS PV DFCEPRTYE TS LA BT LT R AR oo et e by oy e ney g e g



