2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 20,2006 8:00 am

DOCUMENT # P99000056838 ecretary of State

1. Entity Name

JOHN KLEPCZYK CARPENTRY, INC. 04-20-2006 90204 027 ***130.00

Principal Place of Business Mailing Address

2618 N STEWART ST. 2678 N STEWART ST. T e 4“\)33\)‘1“

KiSSIMMEE, FL 34746 KISSIMMEE, FL 34746 BT

T R AR EA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03042006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEl Number Applied For

59-3584841 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Addttional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEPCZYK, JOHN

2618 STEWART ST. Strest Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL Zip Code

8. The above named enlity submits ihis 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.

sonarne_ U KRZ-  ouw ek - Plesdert H -1 - 06
S\QHBIUMSG or printed name of rag:stered agsnt and title i applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Change [ Addition
NAME KLEPCZYK, JOHN NAME
STREET ADDRESS | 2618 STEWART ST. STREET ARDRESS
CITY-5T-2P KISSIMMEE, FL 34746 CIvY.ST-2P
TITLE [ Delete TITLE [JChange [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-ZP
TITLE O velete TRLE [ change [ Additian
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TTE (3 Deleta TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O elete TNLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEL\AQ.Q_ Jenp WiePczwl y--o06 s D08 6897

SIGATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




