FILED

Jul 28, 2005 8:00 am
2005 O R RUAL REPORT TION Secretary of State

DOCUMENT # P99000011515 (07-28-20035 90005 005 ***558.75

1. Entity Name
KLEIN & STAUB SURVEYING, INC.

Principal Place of Business Malling Address - g
8016 OLD COUNTY RD. STREET 8016 OLD COUNTY RD. STREET . 50 0 v 8 J 4 6
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
e s A A
0 5 |
Suite. Apt. #, efc. Suits, ApL. #, &
) ' 07222005 Chg-P CR2E034 (10/03)
Mzwéﬁémé% FL M@rfb/e/)% 7
State City & State 4. FE! Number Applied For
32 /%& Zdjﬁ 3H 53 US ﬁ 59-3561011 Nal Applicable
ap County Zip . ) Country 5. Certificate of Status Desired gg‘:fqﬁ’:gt_m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, BRUCE A
8016 OLD COUNTY RD ST Street Address {P.0. Box Number is Mot Acceptable)
NO 54
NEW PORT RICHEY, FL. 34653
City FL | Zip Code

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

SIGNATURE
Signatune, typed or prinisa name of regestensd agent and tite if applicable. (NGTE: Asgaiterad Agen sgnatise fequned when renstatng) DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 14
e P O Delete me \4 Icrange DR Adglion
N KLEIN. BRUCE A S/% 0((/08{8})1 NAE ClLance y, Thomas § . 4/70/ Joney
STREET 4DDRESS | 8016 OLD CO RD NO 54 _ P smeer ootess | BOI OLD /6O RO NO &
oiY-ST-ZP | NEW PORT RICHEY, FL 34653 otz |Newy Coyt P“(_heu F]_ 2153
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIP CITY-S7-7IP
TITE 7 Deete InLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-72IP CITY-ST-2IP
e [ Delete TRLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CTY-53- 2P
TIE O Delete TINE (O cChange [ Addiiicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-si-2IP
TINLE O Delete TIME [ Change [ Additicn
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this fi thg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertity that the information
incicated &n this report or supplemental report is ttue and accurats and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejver or Yrusiee empovfered 1o execula lhis repont as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an adqress, wih all other like smpowerad.
/ 2\ <Q . 7/25/05 727-834- 8140

© SIGNATURE AND TYPED 8R PHTE IGNING OFFICER OR DIRECTOR Daytime #hona #

SIGNATURE:




