FILED

2005 FOR PROFIT CORPORATION May 03, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000010455 05-03-2005 90114 026 ***150.00

1. Entity Name

KLANDERS CONSTRUCTION, INC.

Principal Place of Business Mailing Addroess q u U Quuvwy
RT 9 BOX 6004 P 0 BOX 3515
LAKE CITY, FL 32024 LAKE CITY, FL 32056
e R LTI
HOS  SW _Spusfipeé ORI
Suite, Apt. #, etc. Suite, Apt. #, atc. 01282005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
YAke ity Fe 59-3564410 Not Applicable
Zip ’ Country Zip Country - ; $8.75 Adastional
210 | COLUM L - 5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registared Agent
Name

KLANDERUD, STEVEN L
RT 2 BOX 208, WEST ROAD Street Address (P.O. Box Number is Not Accepteble)
LAKE CITY, FL 32055

City FL | Zip Code

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

SIGNATURE
Signanse, typect or primed name of registered agent and lije it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9, Etection Campaign lﬁnancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS Iiv 11
TME D 1 petete TmE [T Change [ Addition
RAME KLANDERUD, STEVEN L HAME
STREETADDRESS | P O BOX 3515 N/A STREET ADDRESS
CITy-$1-2IP LAKE CITY, FL 32055 CITY-S2-7IP
TINE VP O delete TILE O change [T Addition
RAME KLANDERUG, JOSEPH J KAME
STREET ADDRESS | RT 8 BOX 678 STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32024 CITY-ST-2IP
TMLE T { pelete s [Jchange [ Addition
NAME KLANDERUD, MICHAEL J KAME
STREET ADDRESS | BOX 1748 STREET ADDRESS
CHY-ST-2P LAKE CiTY, FL 32056 CITY-S¥-1IP
me {1 Detete ILE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-51-2IP
TIEE 7 Delete TITLE [ Change  [J Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2F
TRLE O] Deteta MmE [Jchenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P " CITY-S1-2IP
12, | hereby certify that the information supplied wigh this filing does ng¥ qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information

indicated on this report or supplemanial repopl is true an urgtyand that o signature shall have tha same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee g egftey thi ak required by Chapler 607, Florida Statuley: and thet my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfess, with-ai-ottrTe 8 /
SIGNATURE: ) 30 aﬁ“}

A DIRECTOR / / Date Darytima Phone #

4



