2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

\%

DOCUMENT # P98000053896 Apr 28,2008 08:00 A
1. Enlily Neme Secretary of State
KNETZKE SALES, INC.
Prrcipal Place of Business Malling Address
1349 TENNESSEE RD 1348 TENNESSEE RD
2. Principai Place of Buaingss - No F O Box # 3. Maiing Addrass

Suile, Apr. # elc. Suile. Apt #. elc. 18t MOCRE CR2E034 (10/07)

City & State City & Stale 4. FE' Number Appied For

65'0853422 Not Apslhcable
p o~ Country Zp Country 5. Cericate ol Status Desired [:l ?g.gglﬁ?:étinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?§1E5LJggUFTI¢i\\I’V%g1NE1JST COURT Sweet Address (P O Box Nimber is Not Acceptablg)

COCPER CITY FL 33330

City FL 23 Code

8. The anove named entity Surnits (s statement for the purbose ¢f changing s regislered office or regsstared agent, or Both. in the State of Flonda. | am farriiar with. and accept
the culigations of regisigred agent.

SIGNATURE

agnatuee byped OF 5 orrad gt e St ed saeel aes e arploat ROTE PRS0 AGE LRt Y R e o g - NAFLT

: “FILE NOW/1tFEE-15,$150.00 : _
L 9. Flection Canpe Firangit .
5 atter May 1, 2008 Fee Wili Be 5550.00 . . " st Funt Comt st T S e ee

sutwi [ Added to Fees
:Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE P O decte TIF [J Change (] Aadition
i KNETZKI, JEROME F HAME Bo0oa03ge332
e i & T ¢ TR ™ ™

STRZFT ADDRESS | 1349 TENNESSEE RD SIRER ADDRESS S/20/ 0530062007 150. 00
SITY-ST- 242 OZARK MO 65721 CITY-ST-7IP
e O oeele TITLE O Crange [ Axdition
HNiAME HEME
STREFT ADDRESS STRFFT ADGATSS
SITY-5T- 7 Ty - §1- 2
nitt O peee MLE [ Ciange [ Aduition
NAME HAtt
STREFT ADDRESS STAFET ADDRESS
Ty -gr- e CITy-51-21P
L [T Beete RILE [ Change  £7] Aacttion
HAME HAME ’
SIRZET ADCRLSS STAEL ADDRISS
CIFY-SI- 21 CIY-51-2P
IRE [ Deicte TILE { Ciange [ Asdition
HHI Hakl
STRELT ADORLRS SISEET ADJRESS
CIY-SI- 27 oIry-§i- 24
THLE ™ Deete il [JChange  [] Acditon
BAK HaME
STRZET ADDILSS SIRELT ADDRLSS

Iy-s1.e CITY-SF Ak

12, 1 hereby certty that tha information suoeled vatr s filing does net gualife for the exameuons containgd in Sechar 119, Fintids Stetutes | furmer cartify *bat the ntormiaton
ndicated on this report of supnlercertal repsrt s liue and acourate an that my signature shall bave the saniz lega: eftect as f made under oath; that | am an officer or direw Tur
of the sorprauon o e racever o frustee smpowsred 19 execute tis report 2x reguired by Chapier 607, Nanida Statutes: and thatsmy name appsars in Bleek 18 or Block

1 cha-gen, o on analtachment with nn addeass, with 2il olher Tee empowercs
SIGNATURE: A ‘/ 27/ % //7/7)7 7

,

sncnnw&ﬁm’wpsopﬁmwsn NAME OF SIGNING OFFICER QR MRECTOR e A ey



