2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000044150 L Mar 09, 2007 08:00 A
1. Entiy Namo Secretary of State
GARY KLINDT INC.
Principa! Place of Businoss Mailing Address
1751 N.W. 104TH AVENUE 1751 NW. 104TH AVENUE
o R ”"“II’ ”l ‘l“l ‘lm IIH’ ||m mu III” ||I“ Il"l “II“””"H"‘ “ ‘m
2. Principal Place of Busingss - No P O, Box # 3. Mailing Address
Sute. Apt. 4. elc. ' Sule, Apt # cle. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slalc 4. FEI Numbcr _ | Applied For
65-0919557 [ Net Applicable
Zip Courlry Zip Couniry 5. Corlificale of Status Desired O ?g;;’?q'i?:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName
KLINDT, GARY
1751 N.W. 104TH AVENUE Street Address (P.Q. Box Number is Not Acceptanle)
PLANTATION FL 33322
City FL Zip Code

8. The above namod ontity submits this slatement for the purpose of changing ils ragistered office or registered agent. o both, i the Stale of Florida | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Sigriature, tyned or prnted name o registerad agent and e r apphcable [NOTE Repstered Ageni signature requred when reinstanng) CATE
RR Aﬂ FI;E NO:VO;I :EEV{'?Ilgﬂ)sggo 00 9. Election Campaign Financing  $5.00 May Be
S er May 1, 2007 o e . : Trust Fund Conlribution  []  Added o Fees
"Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P "
)14 O Delele e OOCOA0EE S 195 [ Crange [ Addilion
il
" KLINDT, GARY NAME e fo',U%'L_%,‘}E,%f_HH 150, 110
st anoriss | 1751 NW 104 AVE STREET ADDRESS it me e e
CITY - ST-7IP PLANTATION FL 33322 Clly-St-2Ip
HILE O pelete (1]t [J change [ Addilion
NAME NAME
STREET ANDRESS STREET ADDHE S5
CIFY-SI-7IP cITY-51-7Ip
TILE O celate TILE [Jchange ] Addinen
A i . NAME _
SIRELT ADDRESS SIREE] ADDRESS
CITY-$1-21p CITY-SI-2IP
THLE [ Datere T3 O change [ Adilion
NAME NAME
SIRIET ADDRESS STRECT ADDRISS
CIY-SI- 2P iy -SI-2IP
e O petere HIE [ cnange [ Aodilion
NAHIE NAME
SIREFT ADDHESS SIRFLT ADDRESS
CIrY-ST-2IP CITY ST 2IP
TILE {1 pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRLSS
CINY-S1- 7P LITY-S1- 7IP

12. ) horeby ceriify thal Lhe informalion supplied with this king doos not qualify fer the exomplions conlained in Seclion 119, Flonda Statutes. | further certify thal the information
inclicaled on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as il made under oalh. that | am an officer or director
of the corporation or the receiver or trusice empowered Lo executo this report as required by Chapler 607, Florida Stalules, and that my name appears in Block 10 or Block 11
if changod. or on an attachment with an addrass, with all other like empoworad.

S I GNATU R E : MHE OF SIGNING CFFICER OR DIRECTOR 5/7/d’g 9’%7‘7&—7?/053 '?




