2006 ANNUAL REPORT (AR) O FILED
DOCUMENT # P99000044150 : e Feb 13,2006 08:00 AM

1. Enity Nt | Secretary of State
GARY KLINDT INC.

Principal Place of Business Mailing Address |
1751 N.W. 104TH AVENUE 1751 NW. 104TH AVEINUE
o o ”Il”m“[ml lll" "”l |Im ll“’ ||m I‘Ill I‘"l mll I[m mm' H "I'
2. Principal Place of Business 3. Mating Address )
Suite, Apr_ﬁ’ ate. T Suite, AB[ £, efc. | 1st MOORE CR2EC34 {10/05)
City & State City & Siate ) 4. FEI Number [ Applied For
I e . BB-0818557 | INotappice
Ze Lcwmw Zip Country 5. Corblicate of Status Desred [ 98- Additional
Fee Regquired
o 7 i Efn_e_ ant Address of Current Reglst;ré—d';}\éem ) 7. Name and Address of New Registeréj Aigerﬁ '7_7 ' B
! Name
)
KLINDT, GARY | - — ——
1751 N.W. 104TH AVENUE , Street Address (P.Q. Box Number is Not Acceplable)

PLANTATION FL 33322 ' I

City - h FL [Zip Cade

8. The above named entity submits this statement for the purpose of changing its registeced aftice or tegisterad agent, of bath, in the Stale of Florida. | am familiar vﬁth. and accs
the otligations of registered agent, |
4

SIGNATURE !
Sgasture, typed of BraIeO name of regslensd agenl and e [ appRcaLie (NCIE Ragugiaradt Agem sgoatue equisd when odstalegy OATE

FILE NOWill FEE'IS $150.00.. . °
After May 1, 2008 Fee Will Be 855000, .
Make Check Payable to Florida Department of State

: 8. Election Campaign Financing $5.00 pay:
. Trust Fund Cantibution. []  Added te Fees

1. OFFICERS AND DIRECTORS N EEN ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE p [ petete ; THLE 3 Change Anc
NANTE KLINDT, GARY N 000004208931
swecTaness | 1751 NW 104 AVE | e soneess 02/23/06-80006-013 150,00
ary-siz  [PLANTATION FL 33322 i [ omrstze
TLE T Dalets l ITLE Ol ctmge 0] A
AR HAME
STREET ADDPESS ' STRELT ADBRESS
CITY-ST-2P b orrstze
e 1 etere ; THLE I Grange (7 Age
NAME | § o —-

STRLET ADUALSS i ) srmeer sooReSS

CITY-ST-I1F ! IY-$1-2P

TIRE 7 Detete Bl [ change [ A
NAME : | e

STREES ADDRESS | § smen soomiss

CiY-St-20 i § ony-srop

e Opeie ' § s £3 Crange s
HAME ¥ nane

STREET ADORESS STREET ADDRESS

Y- S1-2P . cy-st-zie

TIE 7 elete B BT [ charge A=
NAME Cf vame

STREEY ADDAESS " | SIREET ADORESS

CITY-57-21P ' CF oresize

12. | herely certify (hat the information supplied with s fiting does not qualily for the exemplions contained in Section 119, Florida Stalutes. | further ceartify that the information
maicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar direcic.
of the corparabon of he receiver o trusiee empowered 1o execuie this reporLas requited by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 1
it changed, ar an an allachment with an address, with all ather tike empowered

SIGNATURE: Jémf/_ /e ; A/ Jo RSHRTHAST




