FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000056838 04-18-2008 90036 019 ***150.00

1. Entity Name

JOHN KLEPCZYK CARPENTRY, INC.

Principal Place of Business Mailing Address q U u l 1 ofv

2618 N STEWART ST. 2618 N STEWART ST. ‘ '

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

R R DT R
Sute. Apl. #. 21c Suie. Apt. 4. et 03312008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied For

59-3584841 Not Applicable
Zp Courtry ap Couniry S. Certificate of Status Desired a Eg!'zz‘ 3:’:;‘5""3'
6. Names and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

KLEPCZYK, JOHN
2618 STEWART ST. Street Address (P.O. Box Number is Not Acceplakle)

KISSIMMEE, FL 34746

City FL l 2ip Code

B. The above named entity submits this statement for Lhe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Bipaaiury, [yied of prnteo name of tegsterad agent and tilfo 1l spphcabla (HATE: Regstares Agenl sgrature feguieg when resnslatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [  AddedtoFees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE D (1 Delete TIE O Change [ Acdition
HAMT KLEPCZYK, JOHN NAMF
STRECT ADORESS | 2618 STEWART ST. STREET ADDRESS
CITY-57-7IP KISSIMMEE, FL 34746 GITY-ST-2IP
e [ Delete T0LE O change [ Addition
NAME NANE
SIRFFT ADDRFSS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
HILE [ Delete TIRLE [ Change [ Addition
HAME NAME
SIHEET ADORESS STREET ADDRESS
CITY-S§T-71P CiTY-S7-2IP -
THLE O Delete TIRE ] change (] Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
AINSARYY CIrY-5I- 2P
TITE [T Deleie TIME [l Chenge [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
ClTy-S1-2P Ciry.S1- 28
TLE [ Delete ta [ change [ Addition
TAME HAME
STRFET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST- 2

12. | hereby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftecl as if made under oath: that | am an ofticer or director
of the corporation or the receiver of lrustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 114
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: )2 KQL  Joun WLEPczyL f-je-0%  4yy-8Y42-SYTT
WATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylima Phene §




