2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

IDOCUMENT # Peo000037431 AN Apr 10,2006 08:00 AM
1. Eotdy Narms f Ny Secretary of State
WILLIAM KLEIN DRAFTING, INC. ;

Principal Place of Business Mailing Address :
7321 BRADSHAW DR. -7321 BRADSHAW DR, f
e mmmm lwgl llq' “g' lm “"I “I“ “mmmm“lwmlwlm
2. Frincipal Place of Busitess A. Mamng Adoress .
| Suie. ARL. %, elc. - B Surle, Apt. #, 8le. T 15t nféOORE CR2E034 (10/05)
City & Siale Ciy & State & FO Nomber | Apokad For
~ ,59'35?70?2 U\E App}fﬁ:ama
Zie Countsy o Country 5. Certiicate of Siaws Desied [ fg;esq Addinonel
B. Name and Agdress of Current Registered Agent 7. Name and Allld’!BSS of New Registered Agent =
HName ;
KLE!N’ WILUAM % Sireel AJWess (P-,O, Box Number i Not Accepiable)

7321 BRADSHAW DA,
NEW PORT RICHEY FL 34653

Cry ; FL ; Zip Code
B. The above named entity subrmils this statement for the purpose of changing its registared otfice ar registersd agent. or both, in the State of Flonida. | am famifiar with, end gccent
the ebligations of registered agent. !

|

SIGNATURE

CigRawre fyos ™ POBISD name of fegistued agent s WO | appucatic MNOTE Regslared Agert SIQRaING Mqco when Jons'aing) ' DATE
i l. - B - I : i
AR F‘::‘E No‘ga'é% ;:E'E-' islfgsaé.ﬁ g 9, Tlection Campsign Mnancing  $5.00 May 8z
. Alter May 1, ea Wi e $ n‘§£s.gg,_§§ © Trust Fuad Gontributior. T Added to Feas
Make Check Payabie 1o Florida Depariment of Stale’ ;
10. OFFICERS AND DSBECTURS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN t1
Tme DPST O peiste TiLE : [ chenge [ Adoifion
NAME KLEIN, wiLLIAM HAME :
STREETADRNLSS {7321 BRADSHAW DR. STRECT ADDRESS :
CITY-s1- 2P NEW PORT RICHEY FL 34853 CiTY-5T- 20 ; UHGOUEJ499 [ 53
e 3 Delete HLiTe et o « e“ﬂqj 3
NAME RAME :
STREES ADIRESS SIREE S ADDAESS i
i_ GIY-S5- 21 gITY-S3- 29 :
L 3 Delete ¥kt ; Clchange [ Adddin
NAE AW :
SIRELL ADURLSS STAEET ADORESS :
CiR-57-0P Cil¥-54- 4P ;
TILE I oeteta UTE : ] Chaege T3 At
BAME HARE :
STAEET ADDRLSS STRELT ADDRESS i
CvY-31-207 SITY-51-2P ;
THLE 1 Delete YILE 3 ] Charge T3
NAME HAME ;
STRECT ADDRESS SI4EE | ADDRESS \
CITY-8(- 2F CATY-55- o i
e 7 petete T : O Change  TTAGSS
HAME NAdE ‘
STREE] AUDHESS StHEE| ADDRESS ) :
LuY-§1-4p Clie-§1- 22 :
12. | hereby cemiy that the nforrmation supphed with tis Ming dues mot quatty for lne sxemptions contaned m Section 119, Flonga Stalutes. { furiher cartity that the lormation
indhicaied on s report o suppiementat repart is true and accurate and that my signature shail have the same Jegal effect bs if made under caih, that | am an officer ot diredtar
of #he corporation of the recewver ar lruslea empowered o execula thig reporl as reguired by Chapter 807, Florida Statuted: and thal my name appears in Biock 10 or Blgck 11
if changed. or on an altachment with an address, with alt other like empowered. E
SIGNATURE ™. s WiecamERLEN A Lo, 727 815-833)
SIE ¥ SIONING OFFICER OR DIRECTOR v Do Dty Phioee £



