2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i - FILED
DOCUMENT # v20980 ‘ 25 Apr 20, 2005 08:00 AM
Secretary of State

1. Entity Name

ﬁa\ngX KILAHM ARCHITECTURAL METAL AND DESIGN, X

Principal Place of Businass M;jlfng Address

15 8THSTN 158THST N - -
ST PETE FL 33701 - ST PETE FL 33701
us . us
Suite, Apt. #, efe. T Suite, Apt. #, etc. S 1st MOORE CR2E034 (10/04)
Clty & State T - City & State : 4. FEI Number Applted For
59-3116313 Not Applicabte
Zip Country Zip Country 5. Certificaie of Status Desied 3 gfe‘gesm'ﬁ?:l"""a'
6. Nama and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
T T Name o - -
l‘fSLABHI'H ’Se\l'LIEIx R. Strest Address (P.0. Box Number is Not Acceptable)
ST PETE FL 33701 - - -
City T i ' FL Tzip Code

8. The above named entity submits this siatement for the purpose of changing its ragistered offiée or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE — a - =

Sughalure, ypad o pRatad name o regisiated agent ard Kits i sppheable ~ NOTE Registarad Agent signature required when rainstaling) . DATE

= T i T
FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. _ OFFICERS AND DIRECTCRS 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne DPT . : - CI pelete e ’ O chage [ Addion
NAME KLAMM, ALEX R, NAME

STREETADDRESS [16 8TH ST N STREET ADDRESS

oy sT.BP ST PETE FL 23701 - QY -ST-7P

TiiLe DvPs - S T Dalets e i ' [ Change  [] Addiion
NAME KLAHM, SHARYN A, NAME

STREET ADDRESS |15 8TH ST N STREFT ADDRESS Hﬂf;l 03 andE

&Iv s.of | ST PETE FL 33701 Gty ST-2P 134520, gémgﬁﬁg;~ﬂﬂ? IS
TE S T3 oslete wE HGNETE [ 90gE O change [ Addition
NAME A NAME B4/ 20,05-30082-008 8.75

STREFT ADDRESS SIRHET ADDRESS

CIry-57-2F CifY-5T7-2IF

fiie T ) ) T peleté FTE ] Change [T Addiion
NAME H HAME

SIRECT ADDRESS STREET ADDRESS

CirY-51- 2P CY-51-2P

e - j 13 peiete N s ' [JChange [ Addition
RAME NAME

STAFET ADORESS SIREET ADDRESS

CiTY. 51-2F CIY-5F-I¥

H) T - o ] Deite ' TIMLE ' [ Change’ ~ T Addition”
HAMF NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 7P CITY-§1- ¥

12, Lhereby certify that the information suppliad with this filing does not qualify for the exemption siated in Section 119 O7(3)(W, Florida Statiites, | further certify that the information
indicated en this report or supplemental repart is true ané; accurate and that my signature shall have the same fagal effect as if made undier cath; thai | am an officer o director
of the corparation or the receiver or trustee empowerad te executa this report as recuired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 of Block 11§
changed, or on an attachment with an address, with all other like empowéred.

Alex Klahm, President April1 18, 2005 727 898-9999
SIGNATURE:

SIGNATURE ANG THPED OR PRINTED NAME OF SIGNING OFFICER OR DWEETOR Diain Tigytime Phone 4




