2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P99000037431 Apr 27,2007 08:00 A
b
1. Enity Namo Secretary of State
WILLIAM KLEIN DRAFTING, INC.
Principal Placo of Busingss Mailing Address
7321 BRADSHAW DR. 7321 BRADSHAW DR.
. s HII““\ “l )m m‘”m “"l “N “‘“”m }“” |1||| mll “I)“) “ ‘m
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile. ARl #, Cic. Suite, Apt. #. ole. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number _ Applicd For
59-3577072 Not Applicable
ap Country Zip Couniry 5. Corlificate of Status Desired I gg'ggq‘ﬁ?:;"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Nameg
KLEIN, WILLIAM
7321 BHADSHAW DR. Strool Address {P.O Box Number is Nol Acceplable)
NEW PORT RICHEY FL 34653

Cil Zip Code
L FL |

8. Tho above namad antily submits this slaloment for the purposa of changing ils regislered oilica of registered agont, or both, in the Slale of Florida. | am lamiliar wilh, and accepl
the obligaticns of regislorod agent.

SIGNATURE

Signatiag, fyped of nrniod nume o 1egisiorea sgan anc hlie © oneheable. (NOTE: Regestered Agen sgnalule 1eQufad whan resiesng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trus! Fund Conlribulion.  []  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPST O Delese i O Clange [ Adetion
NAME KLEIN, WILLIAM NAME

sti: 1 Ao ss | 7321 BRADSHAW DR, SIRT § ADD S LEIO0T35455

cy-s1.p | NEW PORT RICHEY FL 34653 CITY-S1- 7P 0=/10707-80034-025 150,00
i O Dpelote i O change [ Adetiion
NAMI NAMI

ST (T ADDR S8 SIHL1ADDR 55

COyY-51 /1P ) CIY-S1- 2P

AL O peete e 3 ctiange (] Addlion
AR NAML

SIRIET AN S SIGTTTABON S5

CIY S-a1 CIY-SI- AP

i 7 Delate Tine [} Ghange ] Acdilion
NAMI, NAML

SIRFLT ANDRISS SIETABDI§S

cilY ST aw CIY- - AP

e 7 oelele nmr ] Change [T Addilion
NAML NAML -

ST T ADDRESS SIREET ANDRE S5 -

Glly-si-7w CUY-$1- 1P

THIE [ Delete e 1 change [ Aadition
NAME NAME

SINFTT ANDRESS SILE T ADDIESS

CHy-51-2Ip CATY-$1- /1P

12. | hereby cerlily that Lhe informalion supplicd wilh Lhis filing does not quatify for tho exemptions contained in Seclion 119, Florida Siatutes | lurther cerify that tho information
indrcated on this roporl or supplemonial report is 1rue and accurale and thal my signalure shall have the same togal effect as H made under oath; thal | am an officer or directar
of the corporabion or ihe recaver or rustee empowered 1o execulo (his roport as roquirad by Chapler 607 Florida Sialules; and lhal my namo appears in Block 10 or Block (1
if changed, or on an allachment wilh an address, with all othor like empowered

A

smmmuMi VhitumE Kigiw  4/23/07  727-8/5-853/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICETMOR DIAECTOR Caa Daybmg Phone ¥




