2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P99000034622

1. Entity Name
KLAUBER CONTRACT INTERIORS, INC.

01-18-2005 90029 005 ***150.00

" Principal Place of Business

1620 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

Mailing Address

TAMPA, FL 33602

C/0 STEPHEN J. MITCHELL
201 N. FRANKLIN STREET - SUITE 2100

10001441

2. Principal Place of Business

8 Maiing 8 Rfittray J. Klauber

RGNS AR ARG

Suite, Apt. #, ete.

Suite, Apt. #, etc. .
1820 Gulf of Mexico Dr. 01112005 Chg-P CR2EO34 (10/03}
City & State City & Slate 4, FEI Number Applied For
Longboat Key, Florida 65-0915343 Not Applicable
Zip Country Zip Cauntry if ; $8.75 additiona)
. 34228 us 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent . 7. ‘Name and Address of New Registered Agent
Name

KLAUBER, MURRAY J
1620 GULF OF MEXICO DRIVE
LONGBOAT KEY, FLL 34228

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura reguired when reinsiating}

DATE

= —FILE N._OWIII-F.EE.IS $150.00—__ _ | ©
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Find Comnsution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TMLE DPST O nelete TITLE [ Change [ Addition
NAME KLAUBER, MURRAY J NAME

SIREET ADDAESS | 1620 GULF OF MEXICOC DR. STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-7IP

TINE O pelete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-5T-2IP

e 1 Delete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

TILE [ celete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfy-S1-2P

TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7P

TITLE ] Delele TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-7IP CiTY-5T-2P

12. | hereby certify that the |ni0r
indicated on this report or gbplemental report is frue an

aivar or trustee empoyered (o exg
i h

pation supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repordt as required by Chapter 607, Florida Statutes; and that

name appears in Block 10 or Block 11if

:/I/ﬂ%ﬁﬁzlﬂ




